MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ox _ CERTIFICATE OF ATH ¢ 
) Item Oi bmG 544 


1, PLACE OF DEATH 2, USU. RESIDENCE (Where deceased lived, If institution: Residence before pia ON) 


e. COUNTY 2 SJATE b. COUNT! 
Wit ginmic O MARYLAND 


sTER_ 


24 hours after 
in by the fur 


e 


‘5. SEX 


b. CITY OR TOWN (if oulside corporete limits, ¢, LENGTH OF STAY IN1b ||. CITY OR TOWN. LAM ulside corporate limits, wrile RURAL end give zw town) 


write RURAL and give nearest town) B 
Sadr chun = fe iiyy Lae Ne 

4. NAME OF HOSPITAL OR JASTITUTION {if nol in hospitel, give street addipss) d, STREET ADDRESS @. 15 RESIDENCE 

ON A FARM? 

Pensvie la G5owe kyl Hosp ty | Wirerams ST __| es nope 

3. NAME OF First Middfe Lest re DATE Month “Dey Yer =| 


DECEASED 
(Type or print) 


‘ton "Thomas — Fas a8 aAkiws|_ 


RACE/7. MARRIED iy NEVER MARRIED (aa ile VATE OF BIRTH | 9. AGE'(In years 


Whe +a | wiowe[] _ pivorcen [] Ocr, wy | eS b Whe 4 fan 


a Fe Br 

DEATH Seer: “Ay Lyphes oe 19 (A 3 
if UNDER ce IF UNDER 24 HRS, 

Months) Deys | Hours Min. 


Deys 


Wa. USUAL ae” (Gir 
done during most of working li 


13. FATHER’S NAME 


d in any event, within 72 hours after death. 


ding physician and completely 


12. CITIZEN OF WHAT COUNTRY? 


SO SA ce 
THomas Apdnwins Whiia nie ete NN EW ELE 


d of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. sintPLacd (County & Stete, or fo4" country) 
van if pe 
STATE R onos 


ee ASN, ow 4 pee Soul" 


4. sala 5 MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCE. 
(Yes, no, or unkown) 


. SOCIAL SECURITY NO.| 17, INFORMANT 
(Ifyes give warordetesof sarvi 


f) No 


“20-4931 Mas, Cunytan ApXins Beaun MBs 


“| INTERVAL | ea ar 


ok Dee wy hex pees Lufl pte ef A 


18. CAUSE OF DEATH [Enter only one cause p 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

} DUETO 

Conditions, if any, which (b) 
geve rise to immediete cause 
(2), stating the underlying 
cause lest. 


DUE TO 
(cs) 


(AN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


TENDING PHYSICI. 


% 
R 


19. WAS AuT! 
PERFO} Db? 


YES No [] 


Fa) 


2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ste | 


2De. ACCIDENT WAS hots 
OR CONTRIBUTING [] CAUSE O' ‘ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRE 
While __Not While 
et work [] et work [_] 


aS, Pcughefharee eeoethat (1) (we) last 
é causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death, Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


726; DATE 
ATTENDING STAFF ED 
PHYS, Oo DIRECTOR (1D pays. [] 
22d. ADDRESS a 
230, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR-EREMATORY 23d, LOCATION (Civ, town or county) (Steta) 


OVAL (Speti 


aia iD 


2Se. ce D BY 0 104 25b. REGISTRAR’S SIGNATURE 


14 43 Ey ERE EEN 


FUNERAL Veppiegiiam, ~y wey ‘URI ( se Wd, 


DATE SEP 3 0 19 3 Gln be, eetge. 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iit 32 CERTIFICATE OF DEATH 12085 


— 


10a, Pau AL Egat {Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, : 
RSE the working lifa, e; we if 1g fy 


ounty 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burton Avery Ellen Williams 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Mey 
ress. or unkown} | (IFyesgiva ears een ee 


foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


ployee (Court House) Wicomico Coe,Md. 


USA 


Bu; % sy - T+ e 
$ 33 1, PLACE OF 43 ae + 2. USUAL abemeNcE iW hernidecassed hived, ifitnalitaliani Rendanea elem adrian! 
. ot = Ten a, STATE b. COUNTY 
5 eae COIMILO md MARYLAND || Maryland Wicomico _ 
a3 =o 3 b. CITY OR TOWN {if oulside corporate limils. | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, write RURAL end give neerest town) 
a a Ss getite RURAL and give neerest town) 
Rape LIS AUR I Salisbury 
g@ ae Y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, go street addrass) | ~d, STREET ADDRESS « asa 
es : ‘ |} 
etary Iysyhh OLN ERBL Mis/17 pie. |\l211- Record Street ves [] NOK] 
Rs Bn “el First Middle Lest | 4 DATE Month Day ‘Yaer, 
its Khe Lacan Vd 
g eke (Type or rn tR Thorns KUE | Sexe STEM LER | 12. 963_ 
s bse 3. SEX ys Coy OR RACE/7. MARRIED [%} NEVER MARRIED [] | 8» DATE OF BIRTH 9. eaiese iF Wha Usk TL TL 
———" yh a urs In, 

% 5 be | 7g WEE wipoweD [] _oivorcep [} | Sept. 16,1885 TT "| a6 pig | 
8 3 

> 

Sy 

2 

aS 

2 

o 


se Arvey (wits) 211 Record St 
alisbury, i. an 


18. CAUSE OF DEATH [Enter only ons cause per he tor (e}, (b), end (el ; 


PARTI, DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (3) M2 a oe Ln | —F-ANéa4, 


2 Dial DUE TO 


| INTERVAL BETWEEN 


Conditions, if any, which (b) { al = 
gave rise fo immadiata ceuse 

{a), stating the — peute 

cause last. te 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician 


e 3 should be detached for use as the burial-transit permit. Then please remove 


ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 


$ 
é 
re 
° 
ie 
2 
i 
3 
z 
5 <= ae a 
3B z PART Il, OTHER_SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH ‘BUT NOTR RELATED TO. THE TERM Ha) 
° z ewe, - PERFORMED? 
ss {5 a Lert ves Xo LT 
5 © [2p=. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Ii of item 1B. ) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
£ & | UF EITHER, NOTIFY MEDICAL cad 
3 x 20c, TIME OF INJURY Month, Day, ot 2Dd. N/A OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= a Hades acre Whila __ Not While factory, straet, office bidg., etc.) | 
a 3 2 ae, 19 et work [ ] at work [_] \ 
press 
S 2 saw the deceased alive on.. 
ed fae ad ATTENDING MED STAFF wou oA 
ma 5 
=e 2 / he ae: mop. | PHYS.  [-—Direcror [] Puys. [] GILL (Le Lhe lo 2 
a a as i | 226. ates! > at NG ee 1 
>= NAMI 
gah <3 | PE.Albert Mattax __Gamden Ave. Salisbury, Maryland__... 
62B28 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ghote REMPYAL oISpecify) 
ovonS ins Sept. ae Parsons Cemetery Salisbury, Maryland _ 
Pa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
eee HOLLOWAY & COMPANY SALISBURY, MARYLAND oar SEP 1 6_ pbarbes Ss 


FOR STATE 
HEALTH DEPT. 


ould be executed within 24 hours after death. If any . necessary, 


é 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


12097 
1. PLACE OF DEATH = 
8, COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Then 9. EXAMINER'S 3 


DS. 


2. ‘USUAL HE RESIDENCE (Where deceased ‘Tee, It Institution: Residence before admission) 


eo < bs a, STATE b, COUNTY, 
£5 > = Wicomico MARYLAND | __ Maryland Wicomico 
Le 9 (| b. CITY OR TOWN {if outside corporate limits, @, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporat jimits, write RURAL and give town) 
as 4 q) write art end give neerest town) Sal- 
Bok sbury = Salisbury 
5 = 7S <| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS a a e. IS RESIDENCE 
S38 ON A FARM? 
6 
sges¢ |__Peninsula General Hospital 705. We Isabella St. __ E ie: [1 No 
35 Ss 3. NAME OF i __— Middle = = 4. DATE Month “Dey —«Yeer 
° 3 eo DECEASED OF 
£ee h (Type ot print) Dora Lena mer! 9=25-63 19 
5 oe a 
= ae SEX 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED Bald. 8. ae OF BIRTH GE Gre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al N °y! | Months| Dey: H Mir 
Bene F Cc bisa DIVORCED [-] agg 3 Bee les | | ps 
ave 10s. USUBLOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2 CE (Siete, »f foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
=Oee done dafiing most of working-_life even if retired) aes 
ese (Ferri |g LZ 
248% 14. MOTHER'S MAIDEN NAME ‘ 
cane oo 
sa oe tp. Rages 
ro} = 
Of 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
oe a (Yes, no, or unkown) | (Ifyesgive wer ordetesotservice) 
3 iar 
soa 
See 18. CAUSE OF DEATH [Enier only one cause pogMpe for (0), (b), and (c). 
£2GS PART I. DEATH WAS CAUSED BY: 
goa 2 IMMEDIATE CAUSE {2) 
gee 
@ == 
ages DUE TO j 
263 ¢ (b). 
= DUE TO 


(e), stating the u 


cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 


19, was AUTOPSY 


20a, EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 1B.) 


RFORMED? 
YES ol No Tey 


20c. TIME OF INJURY 
Hour a.m. 
P. 


MEDICAL CERTIFICATION 


19 


21. Te 
death resulted from: 


ACTUAL 


Month, Dey, Yeer 


ly that | took charge of the remains des: 


Natural causes 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While __Not While fectory, street, office bldg., ete.) | 
jet work [_] el work 


ed above, held an Autopsy Inspection 
Accident [} Suicide ["], Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER oO 


DATE SIGNED 


lease execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, cremat 


SIGNATURE, MD. 
: gees Py Royer, e. DEPUTY MEDICAL EXAMINER 4 

wey NAME (Type) 109 Camden Sree Lisb ge Mae Address (Stret, city. oa, 9n27 63 

2 = ¢ [[22s. BURIAL CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22 pee or county) Btate) 

% REMOVAL (Speci Gs 3 
oS ; Lie LLE4WE in. 

Y DRESS 248, REC'D BY REGISTRAR | 24b, REGI 

VR AISME ? be 
5M 1/63 vafacy 2 19) 


in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
I, and in any event, within 72 hours after death. 


he attending physician and completely 


1 or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospi 


a: 


ECTOR: After this certificate has been signed by t 


¢ 


TO HOSPITAL 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4! 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ is 5 CERTIFICATE OF DEATH 1208 Q 
c peg DEATH is ‘|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
e 
W icomico Matyuanbs|| ° )Meryland °°" Wieomteo 
b. CITY por {if outside corporate timits, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outtide corporate limits, write RURAL and give neerest town) 
write ive nearest tow: 
Sari spury Mardela 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS aay Ty = 1S RESIDENCE 
fel H | ON A FARM? 
| ____~-Pen Gen Hosp. { - yes [] No] 
13. NAME OF First "Middle las 4. DATE Month Dey Yer 
DECEASED OF 
[Type oF print] ROXIE TWILLEY BENNETT peatu §=SEPT. 12th 19 63 
3. SEX |6. COLOR OR RACE}7. married [Never MarnteD [] | ® DATE OF BIRTH 9. AGE (In years [tF UNDER 1 YEAR | 2. 
irthday) hs] De He in. 
Female White wows [ —ivoxceo [] | Dec e 25/1883 ce oe i lg ei 4 | = 
Toe, USUAL ne pau (Give kind of wark | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
for luring most forki ife, ren tire Cy 
fous’s at” Hottie None |Athol (Wico.Co) Maryland USA 


13. FATHER’S NAME 


George Ri eens 


| 14. MOTHER'S MAIDEN NAME 


Roxie Twilley — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wears ‘or unkown] | (Ifyesgivewerordetesofservice) 


| 16, SOCIAL SECURITY NO. | 


MES CHAPO1ld Esham(Niedée}y’ Mardela, Marylen 


18. CRUSE OF DEATH [Enter only one couse “6. rfinegor (a), (b), end (ll 


, (b), Hi . 7 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ewe’. A t A Rola ENE) 
4 BMMEDIATE CAUSE [e) Pras = -— < 
/ ~ 
x DUE TO ‘ 


Conditions, if eny, which Pane eee ————— 


gave rise to immediote cause 
{e), stating the underlying ( PVETO 
cause last. {c) 


om Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ri TERMINAL DISE. ‘ONDITION GIVEDAIN PART Tle) 
Cham. ¢ at aren 


}20e. ACCIOENT WAS fINDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter wo the of injury in Pert tor Pert Il of inf 
OR CONTRIBUTING (] WAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20d. INJURY OCCURRED 


While __Not While 
et work ["] at work 


19. WAS AUTOPSY 
PERFORMED? 


ab Ivo 0.0.4 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


Oc. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc. M | 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


p.m. 


ded fhe deceased from... 


a2, 6. cy and that death etited bre ie 628 he We. ne the dauses 


ttgnd f.. 19.%..%, that (I) (we) last 


ind on the date stated above. 


226. DATE 
) SJGNED 
: Saas biReCTOR (S ans, O Septe. Sf yan 1963 


M.D. 
22d. ADDRESS 


Bee: # Medical Center- Salisbury,Maryland _ 
23a, BURIAL, CREMATION, | 


i | 23b. DATE THEREOF = es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
RE VAL of ity) 
‘BUpiai” lsept.1h8/63' Mardela aeatier ed Mardela, Maryland 


24 24 FUNERAL AL DIRECTOR'S I SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JHOLLOWAY & COMPANY SALISBURY,MARYLAND om SEP 16 1963 (0/04, Doct 


21. B certify that (I) (this rig 


saw the deceased alivelon..... 


22e. SIGNATURE, 
' 


22¢. PHYSIC! 


NAME py = 


} 4: 


A 


24 hours after 


* 


s that the death certificate be executed 
letached for use as the burial-fransit permit. Then Paar remove carbon papers. Pages 1 and 2 should 


retained by the hospifal or attending physician. 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ G4 CERTIFICATE OF DEATH 120 &Y 


= 


a 

2 1, PLACE ea DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 

= 2, COUNTY rei a, STATE b. COUNTY 

2 WC Oomie MARYLAND _ (Z-4-WP WMleoysta 

=23 b. CATY OR TOWN [if optside corporate limits, <. LENGTH Of STAY IN tb CITY ORTOWN (If outside corporele limits, write RURAL and give neeres! own) 

Bao write RURAL end give nearest! town) 

52 Afi spars SG ee a CARO ML. A- ae 
e <d. NAME OF HOSPITAL OR JMSTITUTION {if not in hospilel, give street edgfess) us Ke DoREsS @. 15 RESIDENCE 
2 es ON A FARM? 

Be) LS Paivsala Gencka/ Hespeda] | : __| syne 

Seq ha. NAME OF Middie Lest 4. DATE Month Dey —Yeer 

Ban DECEASED ' OF 

Bae ree eres) phy & 41 Re = Mile 77” | PERT SaptemMe, /3 WER 

8 = 5, SEX 6. COLOR, OR RACE) 7, smaRRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH AGEin yesee TF UNDER! YEAR] IF UNDER 24 HRS. 

2 lost birthday) |" Months] Deys | Hours | Min. 

Ba Fenn Je wh. # ee wipoweD J] pivorceo [-] fer bara /E 87 75 

5 Toa, USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


Kind of work | 106. KIND OF BUSINESS OR aw Ii. BIRTHPLACE (County & Stele, or foreign country) 


4. during most of Ao life, We abeel pone DELA wr {WR > al OSLK 
13. FATHER'S NAMI | ai, MOTHER'S MAIDEN NAME 


44 /a7 
BE oo PAS 16. SOCIAL SECURITY NO.| 17. MAT I ce ae mA as - FD 
Nc — 18-22 - 4293 HAETILE £4L70TT, DE Lf; 


| INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enier only one cause per line for ne (b), and (c).). ee Ie 
PART I, DEATH WAS CAUSED BY. Gig: 1o2 
IMMEDIATE CAUSE [e)__—__ Mave Se Plat oe ca 


in any event 


Sol CO, / DUE TO 
Conditions, if eny, which {b) 
gave rise fo immediete cause 
{a}, stating the underlying 
couse fast. te) 


DUE TO 


Alter this certificate has been signed by the attending physici 


& 
. 
° 
= 
Ay 
8 
2 
5 = 
FA 4 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
2 é CORTE NS aea 
3 5 S yes [} No E}~ 
hy my © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Parl Il of item 1B.) = > 
Ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be = G |r EITHER, NOTIFY MEDICAL EXAMINER) 
9g 3 Zz 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “208. (City ortown) —=—«{County) ~ {Stete) 
2 ~ a Houncaun® While ___Not While tectory, street, office bldg., elc. oH ! 
a ~ ae Ly 1” at work [} et work [_] 
er 
a O88 a. be ry that (!) (this hospital) atlended the deceased from (we) last 
us2 saw the deceased alive on..... Say on Meee, 19>», and thal death occurred ee from the causes and on the date slaled above. 
SoA | 22e. SIGNATURE ees eat 7b. DATE 
eee ' ( g rel Ge [om ‘ C0bn2 __| PHYS. ‘Te Biecror Ooms. O P-(F-E 3 
iS oa ge | 2207 PHYSTCIAN' S 72d, 
5 fee . NAME (Type) 
Nagi = u = Ee acecenaio nied 
QeRze Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR~CREMAEORI— PTSCATION (City, town or county) (Stele) 
ss REMOVAL (Specify) F—- — D 
e7R*? FURL AL ls BC ELS OM _ ELZAR- 772 
VR AID (4) 


1SM 7-62 


24 FUN L DIRECTOR'S aL ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CLE yarn Le bimrer Lr SEP 17 1963 fcbcrrlea (dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae aval CERTIFICATE OF DEATH 12090 
$ 53 ae mee peace DEA’ cy 2, USUAL RESIDENCE (Where doceased lived, If Institution: Residence betore admission) 
2 4 = . . STATE b. COUNTY 
Beng / Wicomico __omanytanp || "Maryland “Kent, a 
ps b. CITY OR TOWN {if outside corporate limits, “ec. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 
ts i write RURAL end give neerest town) 3 Ye 
Se / Salisbu 50 days Still Pond , 2 bk? 
@ / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || _—d, STREET ADDRESS ‘ Is RESIDENCE 
; Deer's Head State Hospital 3 ves [] No 
EB NAME 1 a First Middle Lest Eee “Month 
(Type or print) Lillie Mae Briscoe DEATH Sept. 3 19 63 
5. SEX ~ |6. COLOR OR RACE|7, MARRIED BY NEVER MARRIED oi} ‘B. DATE OF BIRTH Seat te agen | IF UNDER T YEAR| IF UNDER 24 HRS. 
ict 'Y} | Month: De: H Min, 
Female White | woowe oO pivorceD [] |August a; 1880 83 Ft ed 


Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | whe Rerarence “(County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife Home ——s (Kent Co., Maryland LAS: pees 
13, FATHER’S NAME | ‘14. MOTHER'S MAIDEN NAME 
Thomas Redmile | Wilhemina Silcox 


77. INFORMANT Address 


Ernest D. Briscoe, Still Pond, Md. 


~— ANTERVAL BETWEEN 
ONSET apo DEATH 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{¥es, no, or unkown) | (Ifyes giveweror detes of service] 


no === 99-18-6146 


18. CAUSE OF DEATH [Enier only one cause © per Tine for (e], (b), end 
Kosi Seas eats Arteriosclerotic cardiovascular disease with 
‘AX puto aortic aneurysm 


Conditions, if any, which (b) 1 “le ae 

geva rise to immediete couse : 

(a), stating the underlying ( PVE TO 

cause last. (eh “- 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


NDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


= 
er PERFORMED? 

< yes [] No [3 
© [2De. ACCIDENT WAS UNDERLYING {| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) re > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S JF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | De. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) ~ (Steta) 
= teallerns While __Not While | factory, street, office bldg., ete.) | 

= ne 9 jet work [_] at work [_] | t 


2. I certify that {I) (this ae attended the deceased from............! dul 15, 19.03 10.. epte...3 193, that (I) (we) last 


Sept. 9... 63, at that death Da do sot iF causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w; 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, within 72 hours alter death.; 


Q Baer ATE ATTENDING STAFF 2b. BONED 
Pod V, URDMBDMNY, mo. | PHYS. =] SIRECTOR OF pays. Gy . 9/3/63 __ tad 
BS 22c, PHYSICIAN'S - = 22a. ADDRESS 
Es | NAME (Type) V.s\Juerman, M.D. Deer's Head State Hospital;Salisbury, Md. 
“ % (ah ae, Loar gee ete sel ane kat hem rae ie ate 
ee Tae, BURIAL, CREMATION, | 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete] 
Specify] V 
oF 3) | 9-6-4 3\/AEWNEDYVWiLLE | KEW NEDYV/LLE ID 


25a, REC'D BY REGISTRAR REGISTRAR’S: SIGNATURE * 


ea EP 61963 fO%onbeg Yuuctpe. 


ee ak ae Kiran elag oT ILL Zino, 


24 hours after 


wig 
and completely @ 


carbo! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


a 
a 
‘4 
jt 
, nn 
oa 
=p = 
Hog ss 
Bees 
Os = 
xs = 
fom 8 
B 
VR ANS (4)\ 
15M. 7-62 


— 


in by the funeral 


n papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ent, within 72 hours after death. 


pt. of Health prior to burial, cremation, or removal, and in a! 


— 


MARYLAND STATE‘DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j210 i a OF DEATH ne 120 Q4 et 


2. USUAL RESIDENCE {Whara dacoased liv 


1. PLACE OF DEATH # Institution: Rasidenca befor admission) 


ail ; 2. STATE b. COUNTY , / 
66/97/00 feet: MARYLAND _ TAR YAN D_ WORCESTER —_ 
b. CITY OR TOWN [if outside corporata limits. | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporeta limits. write RURAL and give nearest lown) 
is vg RURAL and give nearest town) | \ oo - i 
BAS BUG lef/ days | _ Focomené C1? oe 
4. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
3 ON A FARM? 
|. LWLNS UR IP GEWEN/AL. hsp PIL [th kinDEN AVENUE ves] NO 
3. NAME 0: First r Middle lest a Month Day “Yea q 


DECEASED : ary 6 
{Type or print) ESSIE Wii FeeEo -. YOUTH 7 VG 

5. SEX 6. COLOR OR RACE 7, waRRieD [_] NEVER MARRIED [7] | ® DATE OF BIRTH ~ AGE (In your i 

VED LE Mik, SE | wiwowe ovorceo ] | DEC, LL /PE4 SO». bay ae | gt 


10a, USUAL OCCUPATION (Give kind rork TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven | 


CHA) | 


ren een 22 923 


{In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ays 


etirad) 
(01S EMF E | m4 nary band els SPs = 
13, FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME 
r 
NOAH Tc: G/BBONS | LN Any E. Mthhé# - 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT > Address , 


(Ityasgive waror datasof sarvice) 


(Yas, no, or unkown! if , ‘o 
~ = e-05-O0592 ElmEee A. fei thine Wong, ’ [tomo E Lily, mo, 


(2) 
18. CAUSE OF DEATH [Enter only ona cousa por line for (2). (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ; : 
IMMEDIATE CAUSE (2) hee brad tphcambharts 2 ye & ee? 
Fo X DUE TO 
Conditions, if any, which (b) 
geve rise to immadiata cause r 
{), stating the undartying ( DUE TO 
causa lest. re) | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) | 19. WAS AUTOPSY 
| dation Meigs i PERFORMED? 
) 5 Yes ['] NO 
$ | 20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ‘ 
& J OR CONTRIBUTING [] CAUSE OF DEATH | 
G | le EITHER, NOTIFY MEDICAL EXAMINER) 
"4 = alle : o mi * = 
S |20c. TIME OF INJURY “Month, Day, Yaar) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20/. (City or town) (County) (State) 
= Bae sole While Not While factory, street, office bldg., etc.) | 
= pial 19 at werk [_] at work i 
2. I certify that (I) (this hospital) attended the deceased pre. So a , 19.4.2 that (1) (we) last 
saw the deceased alive ee a lo nd thal death occurred al/,, 7M, from the causes and on the date stated above. 
228. SIGNATORE q 22b. DATE 


: 2 
ATTENDING. MED. STAFF SIGN) 
s CCC 4.0 Tmo. | PHYS. F]_—pirector [7] pHvs. [] fr a3-g 


“<< m (22d, ADDRESS 


Lj[LBuR RELLIS, TR Sabi sBuky, (Ay hand. 


We. BURIAL, CREMATION. | 23b, DATE THEREOF | 23c. NAME OF CEMETERY @icGipeabememey 23g. LOCATION (City, town or county) (Stata) 


LocKthe \P-A5-l9L3 \Salim MeErMedisT fbcomoke ne a pankyland 
ADDRESS 


4 IERAL DIRECTOR’S SIGHATURE | > 25a, REC"D BY REGISTRAR | 25b. wipe, fAR*S SIGNATURI 
A i. Walkin Poconpeke Geto D00 DATE SEP 2 6 19% ane if rg Mactge 


deo elu 


22c, PHYSICIAN'S 
NAME (Type) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ _ CERTIFICATE OF DEATH ¢ 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a. STATE b, COUNTY 


WARE LA WL bff %lrqzog 


‘YOR TOWN (If outside corporete limits, writa RURAL and give nearest own) 


lAS42£/S BORK 


4 


ence OF DEATH 


he Com ee (4) Y MARYLAND 


&. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


Sars RURAL and give neeres! town) 


FAIS. 


by the funeral 


24 hours after Ry 
= 


nm 


@ on d. NAME OF oy AE ie? ae (if not in hospital give street eddress) ‘d. STREET ADDRESS, aH #18 RESIDENCE 
Beet S| ilsucA Ceveg As. Vashj Al ll 33 5.4 AAW fae __ |e 190 


3. NAME OF cis Middle Lest | A jeg = to Dey ‘Yeer 
DECEASED As 5 VA é 2 
Bi) IEKBERT  / IRITT ING HAIA\. | Bian Se pin be kK If wea 

5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 


D)ALé Whyte Reese ene =| Vik S6 S885 \7 7" pa | (Saale a | ot 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 4 Yc 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


VEST if#/LRIAD | DELVAR~ DleL| +54 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ch MORITTLM Be. Ete iE RUB RA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17. INFORMANT Address 


“We (Ifyes give warordetesof service} W-07-$123 PATTIE CORE, SHLISBU IPL. py 


18. CAUSE OF DEATH [Enter only one couse per jine for jh), (b), and INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee 
7. < UMMEDIATE CAUSE (6) / | SH) 
f - z) ery 
Conditions, if eny, which SOK, 


gave risa fo immediate ceuse 
119. “WAS AUTOPSY 


{a), stating the underlying 
PERFORMED? 
ves [] NO ca 


ding physician and completely f 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


oval, and in any event, within 72 hours after death. 


ie 


cian, 


The law requires that the death certificate be executed wi 


cause last. 


e 
2 
8 
@ 
= 
> 
a 
: 
a 
a 
” 
6 
= 
4 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE E. INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


carmen While __ Not While fectory, street, office bldg., etc.) | 
jet work [_] et work [_] ' 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) ” (Stete} 


Pom. 19 i 


2. 1 certify that (I) (this-hespital) alte: 


saw the deceased alive on. 


1 


19°F that (1) (weytast 


ay QS and that death occurred at M, from the causes and on the date stated above. 


“= 22b. DATE 
ATTENDING. STAFF SIGNED 
DIRECTOR JE PHYS. 


~ | 22d. ADDRESS 


led the 2 iy from, 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


T’ 


A 


é 


22c, PHYSICIAN'S 
NAME {Type} 


23b. DATE THEREOF He. “NAME OF CEMETERY OREREMATORY — 


LIV SY-62 Te Mody. 


a — = 5. SIGNATURE Ble 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
A pga ML mer " | DATE SEP ib es yc fee 
SEP tieiwes joy 


23d, LOCATION (City, jown er county) = (Stete} 


BEA He. Pig ae 


73s, BURIAL, CREMATION. 
eM 
py 


ba filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial: 


death. Page 4 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 


VR AIS ( 
15M 7-621 


iN 


S 


24 hours after 


4 


2 


ling physician and completely 1 


TENDING PHYSICIAN: The law requires that the death certificate be executed w; 


T: 


é: 


TO HOSPITAL 


retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendi 


death, Page 4 


in by the funeral 


-fransit permit, Then please remove carbon papers, Pages 1 and 2 sh; 
|, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7-62 Soe 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12103 CERTIFICATE OF DEATH 42093 


a Ras OF DEATH a s 2. USUAL RESIDENCE (Where deceased lived, If institution: Ww CaS VS girinionly 


OUNTY . STATE b. COUNTY 
* L\lCOoOMICo MARYLAND iD) i Meeebenet 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
write RURAL and give nearest town) - ° 
x Bear 


ip de Ta Or RSA TAP OR Mp TION {if not in hospitel, give sireet address) d. STREET ADDRESS S.# io | # HS RESIDENCE 
Penmiwsuka GewerAat HosPeiTaL | Fairwinds Pilger: Park ves [] No [X] 
3. NAME ¢ OF First Middle Last Gates Month Day ‘Veer 7 
_ terccetl SD ED AED LOUISE Braun reATHSE PTEMBER | 19 63 
5. SEX "]6. COLOR OR RACE » se (In yee ERT YEAR iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED (fl) tA 


wipowED EX} oivorceo F] | June 8, 1899 


WOb. KIND OF BUSINESS OR INDUSTRY 


[ea Days | Hours Min. 


H, birthdey) 
nips 
Fale anes (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


Salisbury, Maryland | USA 


13. FATHER'S NAME aha | 14, MOTHER'S MAIDEN NAME 


Ernest W.Livingston | Gertrude Hastings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | Addre: 
etche te Fairwinds 
betiiom ‘bs f° Re ¥ (Bay gate 5} aware 


Wes, rrr (ifyes give war ordetes ofservice) 


for {e), (b), end (c).] ey BETWEEN = 
AND DEAT! 


FEMALE lion ite 
i rays EUAN eve kind of work 
lone most _of worki ife, if retired) 
“Note rorking life, even if retired) 


1B. CAUSE OF DEATH [Enter only one cause 5 


Lu, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Ae Lk Cntrt, 


cota! it ady, =) ba - rey eer it Ph fene x C Gober) Se 2 le 


geve rise to imme. 
(2), sleling the unde BUETO 
cousa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II 


While __ Not While fectory, stroat, office bldg., ete.) | 
at work [_] at work [_] | 1 


Hour a.m, 


g | Aer Weg 

g 

F Fo pette (prem ms ves] xo [9% 
= 20a. “ACCIDENT WAS ue: Ey 20b. DES: IOW INJURY OCCURED. (Enter neture of injury in in Pert Tor Part If of item 1B. - 

s OR CONTRIBUTING [1] CAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 

S 20. TIME OF INJURY Month, Dey, Yeer 

a 

= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) {State} 


2 
certify that (!) (this ho: 


an the deceased alive on... 
Zen i! INAJURE 


= 22b, DATE 
tthe arnt fg wo, DREN a Biteror KO mae 9/1/63" 


that (I) (we) last 
‘M, from the causes and on the date stated above, 


21. 


122c. PHYSICIAN'S _ 22d. ADDRESS 
| ““DresWilliam D,Gra _Camden Ave. Salisbury, Maryland_ 
‘23a, BURIAL, eh lee, DATE THEREOF ; | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Uriat” sept. 3/1963 Parsons Cemete ives 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND omSep 4 _ 


ral 


cA 


by the 


24 hours after 


‘ 


ITENDING PHYSICIAN: The law requires that the death certificate be executed wig 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 4 


retained by the hospital or attending physician. 


TO HOSPITAL 
9¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death, Page 4 


Svent, within 72 hours after death. 


director, pa: 
be filed 


ith the State Dept. of Health prior to burial, cremation, or removal, and in ai 


wil 


| nl 


VR AIS {4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Qins- CERTIFICATE OF DEATH 120 94 


1. PLACE OF "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUI ie a, STATE b, COUNTY 
“Wie omieo é = SERIE LANE) r nu WV 4 —— 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b Mary T nd |, uiside corporal WA con oman nearest town} 


tite RURAL and give neares! town) 

SAIS £B 1) eer eee Fruitland ee 
d. NAME OF HOSPITAL OR INJTITUTION {if not in hospital, give street address) d. STREET ADDRESS "1S RESIDENCE 
ENINS«uLA GCewerAak Hos pits 1|\/ Bruce Street yes [] NO 

tAME OF First Middle lest ‘| 4. DATE Month ‘Day “Year 


" DECEASED 


[Stone eee eX ’ NeiL Cheer _| wT GA eres 49 963 
7. MARRIED 8. in"years | IF UNDER 1 YEAR 


5. SEK 6. Be OR RACE) 7 EVER MARRIED [_] DATE OF Bi IF UNDER 24 HRS. 
BLE Hours 


Neepo wipowen [_] pivorcep [_] $/11/1910 =e 


10a. USE OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) +) 12. CITIZEN OF WHAT COUNTRY? 


don ef perkins life, even if retired) 
Laver | None Maryland U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
: Unkown | Unkown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > it Address 4 _ 


(Yes, no, of unkown) | (Ifyes give warordatesofservi 


23-18-2492; Lillian v/a Bruce St. Fruitland Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ~) INTERVAL BETWEEN 
: 


ON; AND DEATH 
ra voinasswent, Coeliac ¢ 1g [heossclirgerse Ca) Co) RG 


DUE TO 
Conditions, if any, which (b) 
DUE TO 


{a), stating the underlying 
cause lest. (e)__ ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


gave rise to immediate cause 


19. WAS. “AUTOPSY 
PERFORMED? 


YES [xo PK 


30a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pari | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) Giaie) 
While __ No! While factory, street, office bidg., e 


at work [_] at werk 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
p.m, 19 


ertify that Ay (this et 


MEDICAL CERTIFICATION 


tended the deceased trom... Fg, Lf wwe 182.57, that (1) (we) last 
yr aes 


, and that death occurred ey ee the causes and on the Sch stated above, 


22. DATE 
ATIENDIN STAFF yy, ED 
¢ mop. | PHYS. A DIRECTOR (7 enys, [} WA BA 
PHYSICIAN'S ; | 22d. ADDRESS ye q 


NAME (Type) 


23a, BURIAL, er" |'9, DATE THEREOF = Rr NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“parigr” | 9/26/63  |Mt. Calvery Fruitland hid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = = ‘Se REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


f late. t Pa U | a 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 4M 12105 CERTIFICATE OF DEATH 12095 
& 
= 58 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2 2 , . STATE b. COUNTY 
s eng 1628 aan pas Maryland Wicomico 
= 32 A b. Suis rest he Uy outside Sree atintd ] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest lown} 
~~ DAD write and give nearest town| " 
‘a c- y Sie es V Salisbury (Rural) 
¢ ae ¥. hs NAME OF ni LOR INSTITUTION {if not in hospital, give streat wy “4. STREET ADDRESS > c a Spt Soe 
8 oe [€77142 St 1B _ or TA EE t Re D#3- Tilghman Road ves] No[] 
Sana eae First hic last rs ‘DATE ~ Month bey ere oe 
ea. (Type or print) Weve bike. ah err Dears S- panber 2o 9 Gs 
ose 3, SEX 6. COLOR OR RACE/7. MARRIED PE] NEVER MARRIED [_] | ® OATE/OF BIRTH Ls RA ine Uk Evra aude oa. 
~ ee U ‘in, 
a8 Male White | woowm C1 oworceo[]| Auge 12,192) 3 yn. C 2 a “tig “ 
wee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
a6 lone during most of working life, even if retired) 
5 umber Plumbing Willards,Maryland USA 


13. FATHER’S NAME 


Noble Willis cages 


14. MOTHER'S MAIDEN NAME 


Viola Mae Lewis 


ES 
3 
5 
3 
3 
«x 
ry 
3 
2 
a 
s 
ee 
5S 
ee 
= a 
5 £8 
mm 24s 
Sp ares 15, WAS DECEASED EVENINU.S. ARMED FORCES? 16. SOCIAU SECURITY NJ 1f EN ways i EES 
= 328 Mageprreyor unkown) | (If ar ae a ¥oeper! (gt ry D #3 Tilghman 
ies TES WWE 19-03-1987 sel oF, Maryland’ 
Sete 5 18, CAUSE OF DEATH [Enter 4 one per line for (a), (b), and (¢ ~~} INTERVAL BETWEEN 
coo 5 5 PART |. DEATH WAS CAUSED BY: ce ae, ONSET AND DEATH 
i = IMMEDIATE CAUSE “ = 73 
ae “inp - (leg — a 
foage 7 | ETO My 
= nwan 
aed: Conditions, if any, which (b)_ | = 
e2e85 98V0 rise to immediate cause “Ty J ts re 
“#2 ea (a), stating the underlying DUE TO 
ery -e0use laste id oe ie. 
a3 gea = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2882 ye a oe ae PERFORMED? 
Beee5 U5 é rine ys aan asic 
2535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18,) 
Bess 5 | oR CONTRIBUTING [] CAUSE OF DEATH 
REE IS © | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
OF B28 3 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) Siete) 
Aye se 5 hicut 4 amet eh ben tetany | factory, street, office bldg., ate.) | 
az ae °. = rit 9 at work [_] at work 
ey a 
HeOss ttended the deceased from........4,/...%. rs woos 5 ere ©.) that (I) (we) last 
2O3 2 9 Caen that death occurred af 'M, from thé causes and on the date stated above. 
Ey ites yn eie 
Ane ATTENDIN MED. STA 
, ae va Mp. | PHYS. DIRECTOR L] pxys. [} Sept 19 3 
H ai ge | "| 22d. ADDRESS 
a | 
Be eS e ! _Center-Salisbury, Maryland 
"Bey | nn 
Sepe2 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CS RI sb (SPecity) 
o%oe8 “Burtat’ | Sept.22/63 |Wicomico Mem, Park alisbury, Maryland 
= 2 
ie 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ra SEP. 96 19 . “Jotndag Ye 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


1 


FOR STATE 
HEALTH DEPT. 


lelay is necessary, 


© 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any di 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writi: 
4 should be forwarded to the C. 


vR 


retained for your files. 
ith the, State Recartint + 


Medical Examiner’s Office along with form PM3. Page 5 ma 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


st IV 


prior fo burial, cremation, or removal, and in any event withifi 7igpurd after death. 


Health or its designated agent, 


AISME 


5M 1/63 


_ : MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dir 
12106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12096 
. TUunCE Oe: DEATH || 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidence before edmission) 
Fi 
Wicomico mkbvikNn » STATE Maryland econ’ Wicomico 
b. Coes tie outsida we . LENGTH OF STAY iN Ib ¢, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
its UA cine ie he 17 
Satis Near Berlin (om 
d. NAME OF HOSPITAL OR 2 {if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
20eA,Pen Gen Hospital ReDe# 2 Selbyville,Dels| oor 
a LT First Se Middla bs rs DATE = Month ~~—-Day Year 
frype oF print JAMES COSBY JR.| tears SEPT, 19 th 9 63 
Soe, 6. COLOR OR RACE) 7, mAaRRiED JK) NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) s a ur in. 
Male White | woowe Ol ovvoreo] |Auge 12,1933 30 paella | ei 
103, DF acta nod oa civ kind Y en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
otking lite, even if ratiro 
ixte ator Exterminating |Georgia USA 


14, MOTHER'S MAIDEN NAME 


Jack W.Cosby Odessa (Tnk) 


15. WAS De Pie mes Re) ROME ; 16, SOCIAL SECURITY NO.4, STEYEVabeth Cosb (wits) ReD #2 
5, no, or unkown) es givawaror datas of service) e ole 
a Selbyvilie.Delaware 
18. CAU. DEATH [Enier only one cause par lina for ( 


13, FATHER'S NAME 


F SE O} } andie)] 
PART I, DEATH WAS CAUSED BY: Se ae ety 
was) IMMEDIATE CAUSE (a). 
eof DUE TO 
Conditions, if eny, which (b) —_ 
gava rise to immediate causa 
(a), stating tha underlying ( PUETO 
cause las. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


208. EXTERN, -AUSE WAS 
PRIMARY ¢ CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


19. WAS AUTOPSY 
FORMED? 


YES § No [5] 


Y SE Past I of item 18.) 


20d. INJURY Che Shea! 2Qp. PLACE OF INJURY (Homa, yh i 204. i ‘or lown) (County) Ee, re) 


20b, DESCRIBE HOW INJI 


Month, Day, Yaar 


Whila __Not Whila factory, slreat, office bldg., ate.) 
al work at work 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy #*}. eave and in my opinion 
death resulted from ral causes []} Accident eee [1 Homicide [], Undetermined manner [—] 

he CHIEF MEDICAL EXAMINER [_] 
pak tines pp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
scxxwinnn reharl ane e DEPUTY MEDICAL EXAMINER [2p 
name (ye) YOO Camden AvesS BDU GM Nasess (Svea; cty, ton, county) Sept__2D /1963 _ 


22a. BURIAL, cea" | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Silay) SS 


Removal. Sept 23/63 Savannah, Georgia 


23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND RED 26 1969 (Cloud Q 


@ 


te be executed wi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


|; The law requires that the death certifi 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


é: 


TO HOSPITAL. 


24 hours ater Qo 
= 


in by the funeral 


ul 


id completely 


jician ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. = 


death. Page 4 


VR AIS (4) 
ISM 7-62! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 Lg CERTIFICATE OF DEATH 12097 


1 Mees cd DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before admission) 
is ©, STATE b, COUNTY 
MWICOBZCCO _ _manvian ||" Db/ AW He. _ SY SBE 
b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpo: Timits, writa RURAL and give neerest town) 
my write RURAL and give neeras! town) | ? 
ALLSA UR / Ee LEL S721? ee 
NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give,street eddress) d. STREET ADORI . is RESIDENCE 
es SHH ON A FARM? 
Cnt diuhy CCWEFEK_ Sty 7 Foo CTOVE  S7KeeET _\ ws wR 
ra. 8 NAME OF First iddle Lest ~[4, DATE: Month Day Year 


beara Sop immed CL 2, 963. 


9. AGP/(In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) Len: Whe Cis i ad 


35. SEX 6. COLOR OR*RACE| 7, ae MARRIED [_] | B- DATE OF BIRTH Sener iif One z 2 ui 
ionths| Days jours | ns 


VIEL EAC Loki {7 €2, | woowe oivorceo [J | yd G- LPO OF mn. 


Wa, USUAL OCCUPATI Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Slate, or foreign country) 
done during most of working life, & if retired) | 


12, CITIZEN OF WHAT COUNTRY? 
LLL WEAN T \'(DROES | DELAWARE 
3. FATHER’S NAME 


aS oe 
] a MOTHER'S MAIDEN NAME 


HARILO  CurveR | EY AR Akt VE 


15, WAS DECEASED EVERIN US. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
es, np, of unkown) | (Iiyesgivewerordatesof service im 
ae 4-76 LOL (bh Le CeLVER— Dee aR-Den 
18. CRUSE OF DEATH [Enter only one cause per line for (o), (b), and (e).] INTERVAL BETWEEN 
PART, DEATH WAS CAUSED BY; art Cas _ |e geen ey 
IMMEDIATE CAUSE le) A Zoe oe Ke. hrege aod 


orm ©] DUE TO 
Conditions, if eny, which (b)__ 
30 to immedieie couse F 
jating the underlying 


DUE TO 
{el 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Pe SSiis 
3 yes [J] NO 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Peri I or Pert Il of iam 18.) Z 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

2 oe a _ 3 we 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Siete 

= Howrcetee While __ Not While feclory, street, office bldg., ete.) | 

2 i? 19 et work [_] et work 1 


5 Bi 2M, from the causes and on the date stated above, 
22b, DATE 


. | certify tha (this hospital) genes the deceased from... 


saw the deceased alive on... 


220. 4SIGNATURE 1 
a re g Le Z, . 


23a. BURIAL, agrorgtras” | DATE THEREOF 23c. NAME OF CEMETERY OR SE ATORY 23d, LOCATI (City, town or county) 
at 


2 INERPA DIRECTOR'S SIG) = aa pa Ti 2Se. REC'D BY REGISTRAR | 25b. rect RS Kt. 
Dorrit MiDrmer, dak nSEP 5 168 folordag Ceage 


ATTENDING D. STAFF 
mp, | PHYS. Ee Drecron D erys. 


‘22d, ADDRESS 


raze. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee 
494 CERTIFICATE OF DEATH 
st i2ive 12098 
3 Fj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ie) 
0 cs SE : ; 0. STATE b, COUNTY 
§ one Wicomico MARYLAND Maryland Talbot 
= * b. CHTY OR TOWN [if oulside corporate limits, ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
er ae write RURAL end give nearest town) 
ie ye Salisbury lk mos.,12 da. Trappe ave a @ . 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘ . SEE 
Deer's Head State Hospital . ~ __| ves (XNo F] 
. NAME OF as i Last “4. DATE ‘Month “Dey ear 
DECEASED OF 
(Type or print) Sarah Daffin DEATH Sept. 2 8 19 63 
3. SEX "| 6 COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | & DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rs last birthday) |"Months| Deys | Hours Min. 
Female White WIDOWED bivorRceD [_] 6/ 26/ 81 82 ys. | | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
Housework _ ~ Housewife Delaware USA 
13, FATHER’S NAME - ~ | 14. MOTHER'S MAIDEN NAME y — a 
Steven Tribbitt | Sarah Melvin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = » Address, 4 3 


(Yes, no, or unkown) | {lfyesgive weror datesof service) 
rio none none Percy Daffin, Easton, Md. 
4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(c)]) — s ~ | INTERVAL BETWEEN 
3 PART}, DEATH WAS CAUSED BY: = 5 reno ge Ut 

/ OFAN MEDIATE cause fo) USthma bronchiale _ __ 515) Tess ie Ss 
AFI AK DUE TO 

s, if ony, which (by 8 b F 3 " a a 
DUE TO 


{e), ——_ Pes oe = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


z 

9 ' fs PERFORMED? 
S Hypertensive arteriosclerotic cardiovascular disease. Chronic volvulyss no [J 
5 (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | foc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20/. (Ciiy or town) (County) ~_ (Stete) 
oh ott eres While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 at work et work It 


21. 1 certify that (I) (this hospital) attended the deceased trom.....MAY.LOgecy 19.03 10... Pbe..2Gy 19.93, that (I) (we) last 
saw the deceased alive on...... Sept....2.9)....19...A3 and that death occurred AO OK M, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed vw 


be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


e 228, SIGNATURE ' ry. 22b. DATE 
a U. te UCM eer _— ny, [ANS] Ontcron CJ ANS. [] Sept. 28, 1963°°"? 
nS 22c. PHYSICIAN'S =f) i 22d. ADDRESS 
bts Name yee) tt, Juerman Deer's Head Hospital, Salisbury, Md. - 
zg BF LENG Cone 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
9% ial 10/1/1963 |, Spring Hill Cemetery | Easton, Md. : 

AL DIRECTOR’: RE ADDRESS, y 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es Wace € Yel dy. Yo ocr” x63 


flere doe 


i 


HEALTH 


y delay is necessary, 


This certificate should be executed within 24 hours after death. If an 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, 


ges 1, 2, and 3 to the funeral director. Page 


1g with form PM3. Page 5 may be retained for your files, 


writing the word “pending” in pencil in Item 18. Give Pa: 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


State Department of 


jours.after death, 


-transit permit. File pages 1 and 2 with 


OR STATE__ 
ERT 


|, cremation, or removal, and in any event within 7; 


Health or its designated agent, prior to burial, 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12100 


PLACE OF DEATH 2. “USUAL RESIDENCE (Where aheeuah 


COUNTY vad "If institution: Residence before ad, ission) 
2 e, STATE b. COUNTY i 
Wicomico MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Tb & CY OR TOWN Uf outside coxporae Finite, write RURAL end give nearest low 
write RURAL and give nearest town) 
Salisbury Cumberland, 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . SR OEE 
‘Al 
DOA. Pen Gen-Hospital || 129 Grand Ave., _ ves] NoK] 
F NAME | OF First “Middle = isin, 4 DATE ~ Month Day Year 
tee 
(Type or print) HARRY LeROY DAVIS | peat © SePte 6th 19°3 


SEX &. COLOR OR RACE|7. MARRIEGIE ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [In years [IF UNDER YEAR] JF UNDER 24 HIS, 
ss last birthdey) |“Months| Deys | in. 
Male White | woows O_ pworceo [] |Mare 23, 1898 65 tl “| alee | oe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


“tmp Loyeo State" HY way (¥ INSPECTOR: ) 
13. FATHER’S NAME 


Wheeler W,Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no. or unkown) | (IFyesgive warordetesof service) 


Vi. BIRTHPLACE (Stete or foreign country) 
West Virginia Keyser 


14. MOTHER’S MAIDEN NAME 


Minnie Atkins 
16. SOCIAL SECURITY NO. Wife )t Grand A 
Peer ae vies 7 sid ie 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Yes, _| W, W. #1  |195-03-0081 arylan: 
18, CAUSE OF DEATH [Enter only one cause #6r line for {e), (b), end (c).) 
‘i PART |. DEATH WAS CAUSED BY: ae A We 32 
/ IMMEDIATE CAUSE (e) 2 
DUE TO 
Conditions, if any, which {b} ote. = = —- 


geve rise to immediete couse 
{e), stating the underlying 
cause last, ra) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
A adie RFORMED? 
= 
s YES Oo no XY 
= | 200. ETAT CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. Ot ~ of injugy in Part Lar Pert e of item 18.) 
& | PRIMARY IM or CONTRIBUTING [1 . b 
& | CAUSE OF DEATH. Di prsPre toe 
§ | Zoe. TIME OF |MUURY Month, Dey, Year) 20d, INJURY OCCURR os PLACE OF um Coe << 2 or town) (County) (Siete) 
= While __ Not While factory, sireet, office bldg., ete.) | 

8 qe? 9/6 5 63 |wottwor]| Street [Salisbury (Wicomico) Mde 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection and in my opinion 
death resulted from: Natural causes le; A Suicide Oo. Homicide [al Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 


rekarl L Royer DEPUTY MEDICAL EXAMINER et 
U Le * | coeeeticnenenmateentiinandinalall 
sxaMiians | hO9 Camden Ave.S SOUT y Me eros (sree, civ, town, ot county) Sept C 1.963 
22a. ees RON 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Yown, oF county) (State) 
REMOVAL, (Specit 
Bparvate kept. 9, /1963 Hillcrest Burial Park, Cumberland Maryland 
23. FUNERAL DIRECTORCharles L. George ADDRESS 


Tae. RECD BY REGISTRAR] 2b, REG TRAWS SIGNATURE 
GEORGE FUNERAL HOME} CUMBERLAND , MARYLAND, REP 10 kbarnts, | 4 


MD, 


7 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12404 


st 
3 |) [1 PLAGE OF DeaTa 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
eu be 4 oo eo b. COUNTY 
iF el Wicomico peat Maryland i comico 
owe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
$2 RRA ast pay town) aN 
ee 15 Yrs. ai Salisbury 
ie 2 4. NAME OF HOSPITAL (IF notin Fospitol, give strest eddies d. STREET ADDRESS o- 5 RESIDENCE 
= / Woodland Rd., / Woodland Rd., ves] No] 
ee 
£5 3. NAME OF First pred Hi 4. DATE Month Day Yeor 
De . DECEASED AI I I E OF 
23. {Type or print) s PH 5 pavis DEATH 2 21 19 63 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BtRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S F fey 8 he) thdoy) | Months] Doys | Hours] Min. 
emale White wipowep [] pivorceo [] ct. 10,1889 yn 


100. USUAL OCCUPATION (Give kind of work done’ 


Bowes" PL PSe te even i retired) 


furs 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


11. BIRTHPLACE (Stote or foreign country) 
Delaware 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


George S. Phillips 


hin 72 


14, MOTHER'S MAIDEN NAME 


Gazie Hitch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
tYes, Ne unknown} | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


Mr. W. Virgil Davis, Same 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Aes a for (0), (b), ond, ple 


ws 


INTERVAL BETWEEN 


ees eae 
A 


the attending physician and completely 
Then please remave carban papers. 


Cinehrh Got 


(Z, 


=. xX DUE TO 

Conditions, if ony, which (b) 
ove rise to i di 

9 ise immediote | ea 


couse (o}, stoting the under- 
lying couse lost. 


(c} 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


has; 
After this certificate has been signed by 


2 
saw the Jéteased alive) an.__ Pah 


(2.0 f._ 


< 
6 
‘3 ra ATHER SIGNIFICANT CONDWIONS CC T NOT ELATED a E TER. Sa CONDITJON GIVE tN PART I(0}|19. WAS AUTOPSY 
x Ney / : és Le. ee PERFORMED? 
= Ne Go or ¥ yes [] NO 
2 © [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter Se of injuryin in z 
a & OR CONTRIBUTING [] CAUSE OF DEATH —— 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ( 20F. (City or town) (County) (Stote) 
3 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [[] of work ' 


21.1 certify that (|) (this haspital) attended the deceased fram__. DO L2G CLE. esse to Pfaff. 19.4.3, that (I) (we) lost 


1963, and that death accurred ata Bu. M, fram the causes and an the date stated abave. 


4 


= 
ry 
$ 
& 
S 
e 
5 
ne 
2 
S 
5 
s 
3 
€ 
2 
roy 
< 
2 
° 
& 
ns 
& 
3 
S 
a 
3 
5 
a 
£& 
cE 
‘so 
z 
a 
of 
= 
a 
@ 
= 


page 3 shauld be detached far use as the burial-transit permit. 


No. § eG. ie = 22b. DATE 
net Se m.| Mie EA BicroR CO] Pits Y-2 
02s \ "2c. PI ysician's q 2d. ADDRESS g 
4 
dtaeé | orn favs) Hulme re, Salis burg, 0 ELI Se 2 
Fa 3 2 23a. meyovat oye 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bs (Stote) 
= ec iy Burial” | 9-24-1963 Fireman's Cemete Sharptown, Maryland 
3 2 Ty rp 2 

e e \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY va tors 25b. REG hl say ‘URE 
YR ANS (9 Hill & Johnson Salisbury, Maryland = 26 9b3] ¥ cES 

5, j y 7 


gava rise fo immediata cause 


's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its des’ 


{a), stating the underlying DUE TO 


couse last, (a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE j 2k i L MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12102 
HEALTH 1 PURCEOY. DEATH || 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before psemgien) 
=o S - a, STATE b. COUNTY 
ER 3 Wicomico MARYLAND Delaware 
c= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN ib . CITY OR TOWN {If outside corporete limits, write RURAL and give nserest town) 
S558 writa RURAL and give nearest town) ey, = 
oe eee Salisbury Laurel _ rural “76 A7= 
OL oR d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
> 
je— 2G ON A FARM? 
e i 
Beges x ula General Hospital _l r3_nr Delmarva Camp. _[ ys No fy 
re BO 3. NAME OF First Middie Last 4, DATE mth Day Year 
Bog° DECEASED OF 
= “ 2 oc {Type or print) E D wnes DEATH 9 19 
$a7e pf SEX $. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [| | 8 OATE OF BIRTH 9. AGE (In years |[F UNDER TYEAR| IF UNDER 24 HRS, 
Suash last birthday) [MMonths| Days | Hours | Min, 
~ 5S Ens wibowep [_] _—IvoRcED Oct. 1 225 yrs. | 
2 a02 = We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ E (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
aca > done during most of working life, even if retired) 
28235 auto Delaware USA 
= és ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Net t> 
ERcgLs s Mellisa Moore 
OE 
ey see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ee i 3 = (Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
Aa E a a: Melissa Downes r3 Laur 
=7a- 18. CAUSE OF DEATH [Enter only ons eause per line for (e), (b), and (e).] INTERVAL BETWEEN 
£2 2 PART |. DEATH WAS CAUSED BY; 
gose 7 IMMEDIATE CAUSE @)___BULLet wound of heart,. Sudden 
= o { 
£8a0 / DUE TO 
cls56 ft i = 
5 3 e Conditions, if any, which (b) =. & 
fd 2 
iH 
5 


ots (Street, city, town, er county) 
| 22d. LOCATION (City, town, or county) “[Siete) 


aurel Hill Cemetery Laurel, Delaware 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oan SEP 19 1ab3_fCAor bag Judge 


REMOVAL (Specify) 


Burial 9/11/63 


23, FUNERAL DIRECTOR ADDRESS: 


Homer L 1, Del, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


4 
gE 
of : ———— a 
£s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
st oF = ERFORMED? 
86 5 z yes] No [5] 
75 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18,) 
23 = 2 & | PRIMARY [1] or CONTRIBUTING [] 
Dens SI [PCACSE UCLA: Shot during an argument in a tavern, 
Se oG % | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City er town) (County) (Siete) 
gU eS a Hour a.m. While Not While factory, street, office bldg., ate.) | 
of8 |2|_LOP is = 7963 |e work E] ot wok KI |Tavern Salisbury Wicomico Md, 
bo 3 21, I certify that | took charge of the remains described above, held an Autopsy K }, Inspection}, Inquiry Ix} and in my opinion 
53 a death resulted from: Natural causes (lt Accident oa Suicide [ , Homicide K T Undetermined manner Oo 

@ 2 3 2 ye, CHIEF MEDICAL EXAMINER [7] 
25 map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
&) a we 
8 examiners Earl Le Royer, bese has ae EXAMINE [] 9-9-63 
o= 
e3 
3a 
ae 


NAME (Typo) 
‘22a. BURIAL, CREMATION,] 22b. aaa = ie 4 


VR AISME 
5M 1/63 


HEALTH EPT. 1. PLACE OF DEATH 


@ 


e 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE { 2tiv MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12103 


. COUNTY 


Wicomico 


MARYLAND 


2, USUAL RESIDENCE {Where deceesed lived, If institution: Rasidence before edmission) 


@. STATE M Land b. COUNTE TS comico 


b. CITY OR TOWN [if outside comporete limits, 
write RURAL end give neerest town} 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outsida corporete limits, write RURAL end giva neerast jown) 


iS 
5 a 
She | + Salisbury 
538 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4d, STREET ADDRESS 3. IS RESIDENCE 
B—_las ON A FARM? 
oi A 1 
Sezes anghQ Olivia Sts _i/ 710 Olivia Sts ves [] No [XI 
reg ae 3. NAME O First Middle Last 4, DATE ‘Month Dey Yeer 
B25 | Roem pre en 9 
se° 9° prin 
coats : , Moore Dutton pa 2253 19 
go eo: x 3. SEX 6, COLOR OR RACE) 7, mannietK[ ] NEVER MARRIED [_]| 8 DATE OF BIRTH orrSH inte IF UNDER T YEAR| IF UNDER 24 HRS, 
a8 Months] De Hi Min, 
3 EEns c wow [] vor [J] | 6 m6—_1869 Ob ya. See . 
Hci VE~ | Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign aountry) 12. CITIZEN OF WHAT COUNTRY? 
Les: done during most of working life, even if retired) 
s a 
A EN Domestic None Maryland USA 
= é9 & S' 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cie cee 
2 
ce ee Sarah ? 
£0 cic fe 1S. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Ses (Yes, no, or unkown) | (Ifyesgivewerordalesotservice)| 
5 ‘ 
BEshe No__| _ a None Blanche Finley 710 Olivia Ste Salisbury,Md, 
B= 2fe 8. CAUSE OF DEATH [Enter only one eause per line for (e), ib), end (e).] = | INTERVAL BETWEEN 
gS 25s PART t. DEATH WAS CAUSED BY: ‘ < & 2, x a do A- Pn erinnon ees 
ese e J a IMMEDIATE CAUSE (a) 
aces oF ‘ 
3 a8 . } DUE TO 
Pee 
2565 = Conditions, if any, which (b) 
pats geve risa to immedieta cause —— 
ae 2 
£25ae (a), steting the u 9 f° DUETO 
Sec ye las 
ge eause last, C) 
ZoESS a 
Efags Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ah 19. WAS AUTOPSY 
3 ae — ERFORMI 
aeaz olf vs (Noy 
= a5 oo 2 | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Par! Il of Item 1B.) 
gezee & | PRIMARY [1] or CONTRIBUTING [] 
Boos & | CAUSE OF DEATH. 
ee g 
B= ok | 20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City oF town) (County) (Siete) 
a 508: 4 fee a me Whila Nol! While fectory, street, office bldg., etc.) | 
xo ay s = p.m. 19 jet work et work i 
"3 £05 21. I certify that | took charge of the remains described above, held an Autopsy ‘im Inspection im} Inquiry Kk } and in my opinion 
= iat 
sf 539 1 death resulted from: Natural causes | x Accident ey Suicide oO Homicide im Undetermined manner oO 
Fy 
q 3 § ao CHIEF MEDICAL EXAMINER [-] 
Bos a 4 4 ete —_= mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
m4 = “ha 
rs gag? cael Wl oe 4 LL. Royer, Me DEPUTY MEDICAL EXAMINER [A] e273, 
poze . NAME (Type) 109 CG Qe i SmUrY, Address (Streat, city, town, or county] 
We 2D= Zie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, oF eounty| (Siete) 
AS th 
Bah sg REMOVAL {Spacify) Q, ay Sat 5 ive 
ieee Buk a. 4-av-03! Green Peres Cemeter Seb’ 


23. FUNERAL DIRECTOR 


YR AISME 
SM 1/63 


ADDRESS 
g 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


van CT 2 1963 pCLerber 


DA, 


ebpecow 


ee 
fait eel ee 


a 


i ew id Week 


a, q =~ tor ort mast lermanteet! J and Thchewwe Bee | : 
ae eee te ae nteT, oe i [ak As ttl as tiem tary 
il bp amare nem ‘ ; 
TT os: pred Ota ae Gade 2 


ps pee ct haere 
weed 


ata ’ eT AP is 
Semele tchaed isk funn | 


noe 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF Se eecee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
124i3— _CERTIFICATE OF DEATH 19: 


5 bof ® LE 
Fy z 
$ F3\ p |) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 
oe AAS A Sa e. STATE b, COUNTY 
5 9 @ os ae MARYLAND Maryland Somerset 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
oe ae write RURAL end give neeres! town) } } me 
She 2 1 week Ewell 5 
6 |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress). d. STREET ADDRESS a «IS BS 
a: ON A FARM? 
. unsukA bENERNL Hes pitas Smith Island eC re 
3. NAME OF First Middle Lest 4. DATE Month “Dey 
DECEASED 


and in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 and 2 sh 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital! or attending physician, 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL. 
death. Page 4 


VR AIS (4) 


15M 7-62 % 


) 5. SEX 


{Type or print) Steu VEN Chase. 4 -v4ws | Beam S ¢ pfemb&e 17 19 62 
9. AGE (In years |IF IF UNDER 24 HRS. 


5. COLOR OR RACE) 7, maRRigDH ] NEVER MARRIED [_] | 8» DATE OI DER LYEAR 
imal Bays | Hours | Min. 


B. DATE OF BIRTH 
st birthday) 

PIBLE Wh) te | wow] worn [7] et. 6, 1898 64 yr. 

408, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Waterman Seafood | Smith Island, Maryland USA 
13. FATHER’S NAME 5 ; “714. MOTHER'S MAIDEN NAME - 
Albert Evans | Elizabeth Evans (sic) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 
{Yes, no, or unkown) | (Ifyes givewarordetesof service) 


No None 18-12-1622 | Mrs. Maude Evans, Ewell, Maryland 
18. CAUSE OF DEATH [Enter only one cause p@ line for (e), (bj, end (c)) E- INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe CBr sie: [ —— | ONSET AND DEATH 
IMMEDIATE CAUSE (eo) : | of 
2 ; DUE TO Lor y) ake r 
Conditions, if vst (b) F { f tok Gate oN ve 


geve rise to immediate couse 
{e), steting the undetlying ( CUETO 
cause last, = e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ‘WAS AUTOPSY 
rey = SS aoe PERFORME! 

i 

s 2 ao 7 ch ‘ = YES {)_No Oo 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Peri Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County), ‘{Stete) 
a rade Som, While __Not While _ | fectory, street, office bldg., etc.) | 

: i 6 Jot work [] et work [_] | 


ceased from...1../.. 


//.. ies , 19G.Dihal (1) (we) last 
2 


ath occurred af Br from the! causes and on the date stated above. 
22b. DATE 

ATTENDING ‘MED, STAFF SIGNED 

PHYS. [1 pirector [] Pys. 

22d. ADDRESS a3 


"NAME (ype) William P, sadler, M.D. ‘Salisbury, Maryland 


iA 
saw the deceased alive on... 


21. I certify that (i) (this hospita]) attended the 
{ 4 and that 


23d, LOCATION (City. town or al ; (State) 
Ewell, Maryland 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lone SEP 23 1963 _fChornlag Jurca. 


23a. ON CETON 23b. DATE THEREOF | 3c. “NAME OF CEMETERY OR “CREMATORY 
Borfat “"""’ \sept 20, 1963 Ewell Meth. Cemetery 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


=— 


jul: 


24 hours after 
in by the funeral 


® 
pers. Pages 1 and 2 


ned by the attending physician and completely 1 
or removal, and in any event, within 72 hours after death; 


it permit. Then please remove carbon pa; 


ion, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w; 
Ith prior to burial, cremat 


‘CTOR: Alter this certificate has been sig 


be retained by the hospital or attending physician. 
age 3 should be detached for use as the burial-trar 


R 


@ 


death. Page 4 
TO FUNERAL DI 
be filed with the State Dept. of Heal 


TO HOSPITAL. 
director, pi 


VR Ald (4) 
15M 7-64. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ aif ees CERTIFICATE OF DEATH 12105 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed tived, Hf institution: Residence befora admission) 

= COUNTY, e. STATE b. COUNTY 

ze) manvianD | (VV RAGLAND © doidomico — 
bb CHY OR TOWN [if outside comorate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TQWN (if outside ‘corporete limits, write RURAL and give neerest town) 
write RURAL and give nesres! town) ~ 
| 2 hours |S MaRDeELLa SPRWwEs 
d. NAME OF HOSPITAL OR INSFITUTION (if not in hospital, give street address) d. STREET ADDRESS . PR Ears 
A FAI 

|Pewimsuba Generar HeseTab / RsFsDs sree 
3. NAME OF First Middle ‘Les! | 4. DATE Month ‘Day ‘Yeer 


DECEASED 
(Type or print) Ar et t 


+15 GARGieLd GaslLée 


beam Se STEMBER 3B 1963 


3 SEX 6 COLOR OR RACE) 7, aRmieD [R] NEVER MARRIED [_] | 8 DATE OF BIRTH 7. AGE (in yeas IE UNDER YEAR] IFUNDER 24 HES 
Months) Days | Hi Min, 
es Wy longs!» wipowep [] __pivorceo[]| Septe 17, 1908 yn. | A 


1a, USUAL OCCUPATION (Giva RED ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY 42, CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (County & State, or foreign country). 
done sae most ve working Jife, even if retired) 


Unemp loye: None Wicomico Co., Maryland U,S.A. 
13. FATHER’S NAME —. | 14. MOTHER'S MAIDEN NAME _ = 
George Stanley Fronia Moore 
Hs WAS Bas 2 Re 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 77. INFORMANT Address . A : 
es, na, or unkown) | (If yes give warerdetesol servics) 
‘No’ Unknown | Ruth Goslee, Mardela Springs) Md. | RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end 1 1 ~) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: wy) ie) = lhl 
IMMEDIATE CAUSE (6) _ 2 CA Woo Ca z 
uy uf x DUE TO 
Conditions, if any, which 
gave rise to immediate couse / 
{a}, steting the underlying ( OUETO 
eure (e) Sea 2 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
Q a ol 
= 
g J fe yf. _ : ae veils apis 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Port | or Pert fl of itor 18.) 
#2 | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hevea me While Not Whila factory, straat, office bldg., etc. ya 
= on 19 at work [7] at work [] 
21. | certify that (i) (this hospital) 4tended the deceased from...... O40 27 Ma tO. Loar Whoutethat (I) (we) last 
- 
saw the deceased alive on. Hf, Lin fond that death occurr lem, from the caus#s and on the date stated above. 
222, SIGNATU! 2b. sae 


ATTENDING MED, STAFF 


mp. | PHYS. [J DIRECTOR [-] PHYS. “EZ. 


22c. PH’ 33 ‘22d. ADDRESS 
: bC ZL Da 
23a. BURIAL, CREMATION, eA TE Tae We. NAME OF CEMETERY “OR CREMATORY 


rial” Sept. 6,1963| Zion Church Cemetery 


24 Ee nt. IGNATURI ADDRESS: 
i Presper , Federalsburg, Maryland 
haat aaa sce A 


a Sharptown, Mayyland 
25a. REC'D BY ie REGISTRAR’S SIGNATURE 


emBEP 6 19 


pErenbis Jadtse. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12115 CERTIFICATE OF DEATH 3409 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituijon: Residence before admission) 


@. COUNTY °. - 
Comey Fe ape te STATE b. COUNTY ve tft O 


OR TOWN (il outside corporete limits, ~) ¢. LENGTH OF STAYIN Ib | e. V7, ‘outside we limits, write RURAL and give nearas! lown) 


“sys RURAL end ae neerest town) 
ys NFO tahty sly dn fi ack ¢. ja 
ra ol HOS! BOK ‘OR NSTITUTION (if not in hospit {if not in hospital, giva street ad fess) d. STREET ADDRE: e@. US RESIDENCE 


; FARM? 
elf ‘5 “ka CEMEKAL los he be Vege d ves] Nog 

3. NAME OF First epee Lost 
DECEASED be > 7 
£0 re 


24 hours after 
in by the funeral 


remove carbon papers. Pages 1 and 2 s| 


4. DATE Month Day Year 
(Type or print) 


OF 
DY. ia dear S eptemss EX AS IG? 
7, MARRIED | 7 NEVER Lia af DATE OFAIRT 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: AURLE LEK O | woowm [] pivorcen [_] ff MV ¥ 3 
UAL OCCUPATION (Give kind of work | 10b. gs ‘OF BUSINESS OR INDUSTRY | 


Hope bas era are Dey: (Pigs = 
Me HBLAGE (County & uF of In country) 
doneyduring most of working life, even if retired) 38 


ox o Ayn Sn__| 7 Le 
A Fd 14, MOTHER'S MAIDEN NAME 

DECEASED Sam JN U.S. ARMED FOR a x. d pees NO. INF QR! 

Eyer Mivasivewarordetesofvervice 70% yy fone x A hoor. a 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


bin 72 hours after death 


5. SEX 6. COLOR OR RACE 


IZEN OF WHAT COUNTRY? 


jician and complete! 


fan. 
has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


S 

fe 

a DUE TO 

Q 

‘S Conditions, if eny, which 

& geva rise to immadiate couse 

2 Feb riststiriphdiwe Mune nivig 

: cause lest. 

es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ste 

$ i. . "se : Fe: YES O xe 

ae = [ 208. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Port Il of itom 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

€ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Se] a Hote evrae While __ Not While fectory, street, office bldg., etc.) | 

@ al work at work 

& = 19 | 

¢ Ba | Garay that y) (this hospita}) att a ia from.. Mase 4 4 gad 10 cs002 laa AGA... ?, that (I) (we) last 

3 saw the deceased nd on the date stated above. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev: 


TO FUNERAL DIRECTOR: After this certificate 


im 22b. DATE 
ae ee eae zm 
E38 Ms NAME Type) 7H a 
ge ae 9 ela fie Se 7 DARE THE Wa Int ceke : Eo 23d. LOCATION ys town Ae, (State) 
9 axis a} VElen > LEP Woot Foy as 


25a, REC'D BY REGISTRAR <Z Mf Ctionrbig y SIGNATURE 


_| DATE oct 1 0 1963 


VR AIS. | 
15M. 7-62 


Be Ee Bya Ae Me 


HEALTH DEPT. 


g 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 2 


1 


FOR STATE 


4 hours after death. If any & is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


it of 


irector. Page 


may be retained for your files. 
3 with the State Departmen’ 


‘2 hours after death: 


with form PM3. Page 


E 
5 
a 
Pa 
= 
a 
$2 
25 
fox} 
or 
38 
nS 
ey 
g8 
es 
mae 
Sx 
338 
25 
oo 
o 
UR 
aed 
Ze 
~ 
20 
B 
By 
PH 
ge 
ga 
rr: 
(=F 
32 
fh 
% 
~O 
Lad 


please execute the certificate, writing the word 


Health or its desi 


YR AISMI 
5M 1463 ° 


ignated agent, prior to burial, cremation, or removal, and in any evj 


ww 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06. 


2. USUAL RESIDENCE (Where deceased arg If institution: Residence before ‘ediniusion) 
a. COUNTY 


Wicomico manviany || ~*"Maxvyland * COUNT comico 


CSCS GTS Pei alecaeate lit "|. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town] 
Sal tspury Salisbury (Near Fruitland) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ia d. STREET ADDRESS Le, 1S RESIDENCE 
D.0.A. Pen Gen Hospital Cartwright Ave. | 
3. ae OF First Middle ast | 4ct ane “Month 
{type or pret HAROLD OSCAR HARTMEN, TIT| team Sept. 19th 1963 
5. SEX 6. COLOR OR RACE|7 MARRIED COUNEYER MARRIED ] 8. DATE OF BIRTH a Pad IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wiboweD [| DIVORCED [_] Dece ef, » 1900 eo | ay ay a ‘ie 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Il. BIRTHPLACE {State or foreign country) 


Salisbury, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


LUSA 


13, FATHER’S NAME 


Harold Oscar Hartmen II 


14. MOTHER'S MAIDEN NAME 


Betty Mae Lowe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yosqgg, or unkown) | (yergivawerordatesofsorvies) 


Fabigte"Mr.Harold 0,Haftman II 


a) SS game as above 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (6), and [e).] i sTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


y IMMEDIATE CAUSE (2) L Se 
oe 
Lit DUE TO 


Conditions, if any, which (b) es : p= _ — 
gave risa lo immediate couse 

(a), stoting the aft oH tS 

cause last, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


ves [} No [Ey 
20a. EEA CAE WAS : 
PRIMARY Tier CONTRIBUTING CI 


20b. He HO’ os ee (En Coa ee injury in Part! or Part Il of item 18.) = ae 
CAUSE OF DEATH. ae 


ie TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY a farm, | 20f. (City ofttown) : (County) (State) 
wr KK While __Not While _{ 
$30 fn 9719 » 63) 


iis Ns ier “SHORE "07 4 sbury-Wicomico-Merylar 
21. I certify that | took charge of the remains described above, held an Autopsy {2} Inspection Kl} Inquiry X J, and in my opinion 
death resulted from: latural causes (fat Accident ft). Suicide a Homicide I Undetermined manner ‘= 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


M.D. 


Addross (Stest, city, town, or county) _ SOPbe 2a /1963_ 


2a. mov 7 RATION) 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY . 32d. LOCATION (City, town, or county) {Siete} 
-MOVAL [Speci 
ural Sept.23/63 Wicomico Memorial Par Salisbury, Maryland 
23. -_ DIRECTOR ADDRESS 


24e. REC‘D BY REGISTRAR | 24b, adie 'S SIGNATURE 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND|,..¢Fp 96 felsonrbt Suede 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sfeuld 
s) 


and in any event, within 72 hours after death” 


o 
¥ nd tc): j iy CERTIFICATE OF DEATH Fi 
s = ee 
= “ 1. PLACE OF D: “3 2. USUAL RESIDENCE (Whara da 'd lived, If institution: Residence before admission) 
o 5 Cee A 0. STATE ) b. COUNTY, 2 
5 gel! ) {tape © : MARYLAND || / Nang lard tem ntslep 
£ per yf b. cry OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside. corporets Ii imits, write RURAL and give nearast town) 
« BS ‘<-WFite RURAL end giva nearest town) , 
RNS ) 'SsSpukyg i . 130 Lr pt Mad ; A, 
) d. SIAME OF HOSPITAL OR IN: eT ON Ut not in hospital, give strept eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
23 iA von g - EE ON A FARM? 
> Fear Sit fa Otscnigt Bae 2 tid Wes = <5 Loy CIE 
g . NAME OF First Middle Last 4. DATE “Month Day Year 
s DECEASED 


(Type or print) Lian kb G@ : Hehot DEATH Ae, bribe, / 19 623 


3. SEX 6. COLOR OR RACE| 7. MARRIED DETNEVER MARRIED [-] | 8 CATE OF BIRTH 9. AGE (IM years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wale. Whyte woot] oun ‘Mia / 13 ayy last birthday) ea Deys Hours | Min, 


Lae 
10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or foreign country) 
done dugag most of working life, evan if retired) ile ie 
DRIER — llU6, sau oot _ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


<i i AG RU v ips Q 
a 3b: 1243 ws fs. R CKRAAN —— EME ACE z 

] oto AP Lf Ae Ping ee: 
Conditions, if any, which iby, ae ee. oe iy: ube i" 
98v8 rise to immediate caus: 


{e), stating the undarlying DUE TO. 
tol. Dae h« tc) 


|. ARMED FORCES? 
(Yes, io care ityasgiye warordatasofsarvice) 
Sa N oa 
18, CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUS! 


ician. 


sit permit. Then please remove carbon papers. Page: 


ned by the attending physician and com 


|, cremation, or removal, 


fectory, streat, offica bldg., ate.) | 
\ 


While Not While 


Hour a.m, 
at work [_] at work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYZH4G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] | 19. WAS AUT, é 
9 » PERFQRAED 
3 rarhryrt yy Sa vs [Ano 
& [3e2. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ae. i 

& YOR CONTRIBUTING [_] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY = Month, Day, Yoar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 206. (City or town) (County) (State) 
g 

= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or aitending phys’ 


RECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


Dori foingy 19.220 10. ctf hve 192 that (1) (we) last 
occurred Fi SHb trom thé causes and on the date stated above, 
i 22b. DATE 
A ATTENDING MED. STAFF SIGNED 
wa Mb. | PHYS. (_sopirector [] Prys. 
< oa a 22d. ADDRESS ¥ ay “a 
aa hi 
a _ = 
$26 | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORVCREMATORY OCATION (City, town or county) (State) 
& OVAL (Spacify) ‘? 3 é xd) > 
org aS) ol one WA RIE , 
VR AIS (4 24 RAL DIRECTOR'S SIGNA’ DRESS) « 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 4 iT Re < “GEP 6 196 folorleg Judge 


= 
S 
Ea] 


= 
= 
= 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


ral 
6) 


please execute the certificate, writing the word 


tor. Page 
fi Loh 


baal 


may be retained 


4 should be forwarded to the Chief Medical Examiner’s Office along with fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


o 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sake {18 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12108 | 
15 o inetd DEATH . 2, USUAL RESIDENCE (Where areentl lived, If Institution: Residence before edinission: 
Wicomico wauaann | °. Maryland °°" “Wicomice 


b. CITY OR TOWN [if outside corporete limits, 


write RURAL wet sp pst ary 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
4 


o Salisbury 


- d. NAME OF HOSPITAL OR spit {if not in hespitel, give street eddress) d. STREET ADDRESS « = . IS RESIDENCE 
ea Pen Gen.sHospital } 108 B Pineway ves] WOR 
3. NAME OF ~ First Middle SSD 4, DATE Month ‘Dey Yer 
DECEASED OF 
Teeeceal ROBERT WALTER HILL, JR. | dears SEPT. 23 19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [_] ARRIED [_] 
wivowen [-] ‘BES reco}! NOve27, 1962 
10b. KIND OF BUSINESS OR INDUSTRY | 11. aE (Stete or foreign ae 
None Seaford,Delaware 
= ? ‘14. MOTHER’S MAIDEN NAME 
Sylva Lee Daugherty 


eect Address 


ae birth 4 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 


13. FATHER'S NAME 


Robert Walter Hill Sr. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "io unkown) | (Ifyesgive weror detesofservice) 


=e] BE 


12. CITIZEN OF WHAT COUNTRY 


USA 


Hours | Min. 


18. CAUSE OF DEATH [Enter only one cause peg line for (8), (b), apa te) 


PART I. DEATH WAS CAUSED BY, 
> IMMEDIATE CAUSE (e), 


DUE TO 


Conditions, if eny, which (a 7 
gave rise to Immediete couse 


(a), steting the underlying f° OVE TO 
cause lest. 


Ce) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
a CONTRISUTING STS DEATH ERFORMED? 
3 ves [] no [F 
= | 20a. EXTERNE CAUSE WAS 20b, a E HOW INJURY QGCURRED. (Enter nature of injury in Port | or Port II of item 18.) = 

B | PRIMARY (or CONTRIBUTING (3 2. 

UG | CAUSE OF DEATH. <= Ss 

3 | 20c. TIME OF INJURY Month, Dey, Year . INJURY OCCUR Oe, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

z 4 i wera streot, office bldg., ete.) | ‘ 

El a oO OME Salisbury-Wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection. | ~— Lpquiry |, and in my opinion 
Accident [UY Suicide [[]} Homicide [], Undetermined manner ["] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
OEPUTY MEDICAL EXAMINER FX] 


M.D, 


r,zarl L,Royer 


EXAMINER'S oe ae 
NAME (tv) LOO Camden Ave Salisbury, Md scsonisien ciy,own oreo) Sept *% /1963 
|] 22a. BURIAL, Seca 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) a (Stee) 
OVAL (Spacity) 
‘Boriet ept. 25/1964 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. pe 'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


oGEP 26 1963 fCberrbl, Quage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R { CERTIFICATE OF DEATH 12109 


1. PLACE OF D ~~] 2, USUAL RESIDENCE (Where decoozed fived, f inslitution: Residence before admission) 
COUT Oy WESTATE b. FOUNTY 
[om Goa 3 MARYLAND iccoma 


by the funeral 


wyilein 24 hours attr 
— 
=; 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Tb ||. CITY OR TOWN [if outside corporate limits, write RURAL and giva neerest town) 
wate RURAL and give neeres! town) Vi ¢ 
4 z 4 Chincoteague, LOAD <— 
@ i" ¥ ME OF HOSPITAL OR JASTITUTION (if nol in hospitel, give street address) ~~ gd. STREET ADDRESS 1S RESIDENCE: 
re) 3 ; ON A FARM 
NL Sah A GE wEKA fe H OSs pita LL || North thin Street ves [No 1 


DR ERER Sa, First Middle Lest 4 pis Month Dey Ye 


(Type or prin!) ‘ e Bryce othe pwAy [ Beams S cp fEMBER 70 ves 


5. SEX 6, COLOR OR RACE) 7, mARRIED [X} NEVER MARRIED [_] DATE OF BIRTH 9, AGE [In years |IF UNDER IF UNDER 24 HRS. 


AGE lin yeas IF UNDERI YEAR DER 24 fi 
f lak E& Wh iTE | wwowe [] Divorced [-] Oct. WE (927 : par | ie 


hin 72 hours after death. 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


id completely 


joys 


Months 
yrs. 


10a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


soa be | working fife, even if retired) . . . 

A. ets ivil Service | Ving, Goats 

7B. FATHER'S NAME i | 14, MOTHER'S MAIDEN NAME 4 
hn Holloway Sts (Carnie Bouden 

45. WAS DECEASED EVER IN U:! ARMED FORCES? . 


Then please remove carbon papers. Pages 1 and 2 should 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
no, or unkown} ie eror fservice} | 
tf 


24 prox. t ony Sidney & HoLlougy (hincoteague, Virginia 
18, CAUSE OF DEATH [Enter ‘only one ceuse per MA for (e), ib), end. {e). i 


ae 6 
SET AND Dj 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}_ ti bi ae aD Wi fac > 
J a) } DUE TO 
Conditions, if eny, which (b) 
gev9 rise to immediete cours 
{a), stating the undarlying DUETS 
cause lest. (c) 


19. WAS AUTOPSY 


az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 
ye ———- < PERFORMED? 
INS YES [] NO 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert t or Part Il of item 18.) v 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | ‘20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) {Stete) 
a Had saint Not While fectory, street, office bldg., etc.) | 
= at work [_] i 


ined by the hospital or attending physician. 
‘CTOR;: After this certificate has been signed by the attending physician an 


TTENDING PHYSICIAN: Tha law requiras that tha death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. 


3 2. 1 certify thaC(p¥this hospital) attended the deceased {ro 1 to , 19GR, that (y Kwe) last 
wt 8 saw the deceased alive on.. -L 25 and that death occurred af fim. from the causes and on the date stated above. 
e Aes iad ATTENDING MED, Mes 
es ; fe S-—2-@ ( Wo mo. | PHYS. di] —pecror [J PAYS. o 2-/a CS 
io | rat 22c. PHYSICIAN’S 22d, ADDRESS 
Reeas NAME (Type) 
abs 3 | 238, Pera CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) ———=—«(Stete) 
hm ecity} . Ja 

otos8 ent. 43, rib John TaylontMem (em Tempenanceville, Virginia _ 

(4 ys 
(ay (4) 24 piteton DIRECTOR'S, SIG) URE ADDRESS Vi 2Se, REC'D BY Te lug 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 

Pare ? Litany (hincoteague, Virginia on, SEP 16 IY ¥63 feberlta agh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2499 CERTIFICATE OF DEATH 1211 0 


a 
eS $ 1 RURCROF DEATH 2, USUAL RESIDENCE (Where dacensed lived, If Institution: Residence before edmission) 
eee I . STATE b, COUNTY 
g 3 Wicomico ese at Maryland Wicomico 
2 ce: b crise TOWN [if outside a ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 
i ive gearest town! 
So BO, “Sal TsRi BP: 19e X Hebron 
os d. NAME OF HOSPITAL OR én! (# not in hospital, give street address) ix ‘STREET ADDRESS — > ya. IS RESIDENCE 
= Spring Hill Private Sanitarium Walnut Street es een 
= ‘3. NAME OF > % a) ha ~~ Middla = rn 8 pene Month Dey Year -" 
{oo TS Givpe or inn BERTHA*: ETHRIDGE HOWARD beats SEPT. 28th jy 63 
{ Bis = 6 COLOR OR RACE|7, ARRIED [_] NEVER MARRIED Jo] | 8 DATE OF BIRTH 9. AGE (In years i IF UNDER1 YEAR| IF UNDER 24 HRS, 
meee ae birthday) Ww urs ins 
eae Female White wioowed [] —_—ivorcep [_] Sept as 1877 er". a te aie | 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tifa, eve retired) 
Retired Shirt Fae ry Employee ico,County,Maryland USA i 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Henry Harrison Howard Margaret Priscilla Howard Howard 


equires that the death certificate be executed 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


4 V0. Gh nn 19.3 that (1) (we) last 


21. 1 certify that (I) (this hospital) attendgd the deceased from.... 5oA, 
Z..M, from the causes | Po on the date stated above, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|y7~,1NI { 
"Ft no, or unkown) pice wi Mr A.Ellis Hilo, Vivelmtd Ne Fields 
° 5-03-0177 [Road - Charlottesville, Virgin 
g 1B. CAUSE OF DEATH [Enier only ona cause } r line for (8), (b), and (¢).] ee BETWEEN 
3 PART I. DEATH WAS CAUSED BY, LA Q ONES AND CEATH 
Es UAMEDIATE CAUSE (eo) a 
ie i % 
ea pip ZX DUE TO 
z2 Conditions, if ony, which (b) z 
oe gave rise to immadiate couse e 3 = = 
2s (a), stating the underlying ( OVETO 
ee peatedaaee te) : 2 = 
aS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 SONTRP ORNS OUDEATHY 
ge ONS j | ves [] No pe 
2 2 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pari Il of item 18.) 
Bo © | Or CONTRIBUTING [] CAUSE OF DEATH 
ne B | (f EITHER, NOTIFY MEDICAL EXAMINER) N/A 
a 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20f. (City er town) (County) (Stata) 
av Hour a.m. Whila Not Whila factory, street, offices bldg., ete.) | 
Be cs, 19 at work [] at work [_] 
2 
we 
<2 


saw the deceased alive on., eS, and that death cura 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL D® IECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, 


22b. 2b. DATE 
P M.D. YS DIRECTOR oO ms o Sept. 2 /isés 
ES | (Philip A/T fsley-- Wain Street Salisbury, Maryland _ 
= BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 73d. LOCATION (City, town or county) ~_ (Stete) 
oe bani bb ete: i Bepte 30,1963 Hebron Cemetery Hebron, Maryland 
rie AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. fhe: TRAR'S SIGN, TURE 
He as HOLLOWAY & COMPANY  SALISBURY,MARYLAND |,.QCT 3 196% Clieles Necge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 121 eqs. 


— 


F GE Be Sx col USTRY? 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) | (Ifyay 


{, and in any event, withi 


5 oz ——— = 4 — 
g 33 1. PLACE OF DEATH 2 f 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ed 
2 eee COUNTY? ofS, b, COUNTY 
5 ene #7 S MARYLAND ? % 
= +2 3 aS iT" ret i ¢. LENGTH OF STAYIN Ib {| c, CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
= Bau rite ond give nearest town) il 
wy og OAL S Bit lex AML A, A440 te (i \ 4 
poe se of NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, givesireet address) =|) fd. ET ADDRESS — eS be 5 
: Row ON A FARM! 
Oe 5 — 
Sue SULA Ge. CR ert Lb idk. yous __| est No 
= pe “ins iddle Lest 3 | 4, ‘bare Month Day Yeer 
2an Da ys : ~ 
Qa f een Ey ra 
eae ss ET? bh Ss _ EOD A oo Eee 
és 6. einer ‘OR Rect MARRIED [pg] NEVER MARRIED al 8. DATE OF BIRTH ae - Yyoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Pe i ‘ ast a Months) Days | Hours | Min. 
55 eI buh ri wipoweb [_] pivorceo [_] ef ox a 
§e Wa, USUAL nia (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | unly & Sibte, or foretgn « 
$s done aven if retired) 
& 
% 
3 
a 
c 
S 
ee 
= 


WNTERVAL BETWEEN 
ONSET AND DEATH 


Ung = ee == 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
Fo DUE TO 

Conditions, if eny, which (b) 

geve rise to immediate cause 

(a), stating the underlying (| DUETO 


cause last 9 _ C4 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


While __ Not While factory, street, office bidg.., etc.) | 


Hour em, 
et work [] et work 


a PART Il, OTHER SIGNIFICANT CONDITIONS CO! JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] | 19. Me oUt 
3 

5 fers = he > : z We be vette 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCC! {Enter neture of inju 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

BO UF EITHER, NOTIFY MEDICAL EXAMINER) 

a - 2 =~ = — — 
s 20. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 

2 

= 


19 


2. | certify that (I) ( J, that (I) (we) last 


ATTENDING PHYSICIAN: 


saw the deceased alive of causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


ea ATTENDING STAFF a“ sas ee 
a i male pmo. [me Strom Oz /y 
qs | 2c, PRYSICTAN'S kK? ADDRESS: 
NAME. (Type lu % 

ped _ | Pie Blu [ Rd. t 
Oe Ze. BURIAL, CREMATION, | 23b, DATE mC3 CATION (Cy, town or county) 
me MOVAL (Spetify) an 
o% aves’ 
ba) 24 FUERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR pn Sa emg REGISTRAR’S SIGNATURE 

VR AIS (4) sit ee 

15M 7-62 [n20 ese ue 196 


forbes uctge. 


MARYLAND STATE ta:PARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


ar 45499 CERTIFICATE OF DEATH 12412 
% a 
é 8 Te ge OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff insfilution; Residence before edmission) 
2 “ . STATE b. COUNTY 
g 3 Wicomico geeks F Maryland Wicomico 
2 Re b, con FOWN I (if outside eae inl ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresi town) 
¢ rest town) 
a2 ., ai fsbury ex Salisbury 
6 yx : 4, NAME OF HOSPITAL OR bot {if not in hospitel, give street address) d. STREET ADDRESS 40k °. Is RESIDENCE 
3 Pen Gen ‘Hospital | Clyde Ave. Te GINS 
NAME OF First 7 gids Last “4, DATE Month Day Yer a 


Bene | JOHNNY LEE JOHNSON 


3. SEX 6 COLOR OR RACE) 7, maRRieD BX] NEVER MARRIED [-] | & DATE OF BIRTH 


Darn SEPT. 12 1963 


9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) or jours in, 
Male White wipowen |] Divorced [|] Dec.20 91938 a”. aC 8 i Oy) Ra | ma 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, saiatan earl \ CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Time ioaes te Sees )Food Plant |Andrews S.Carolina- USA 


13, FATHER'S NAME 


Melvin Johhson 


irs WAS jasd aed Hee IN U.S, eu FORCES? 
1, of unkown) | (Ifyesgive wer or dates ofservice) 
NS 


14, MOTHER’S MAIDEN NAME 
J osephine Greene 


16. SOCIAL SECURITY NO. Hig INFO ae At JohnsofitWife)132 Clyde Ave 
| isbury, Lr INTERVAL BETWEEN 


b. Ne Nite & Seen ane vor a 
- ., = . ca RU 4 suck © ie ee re, GQ 4) ORK \G dv. 


in any event, within 72 hours after deat! 


oo 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 
PART I, DEATH WAS CAUSED By: q 
IMMEDIATE CAUSE (e) N a RAAS 


‘equires that the death certificate be executed 


physician. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should . 


|, cremation, or removal, 


Dave rise to immediate cause 
(a), stating the underlying 
cause last. 


DUE TO 


a @\rowure _@Q Cmenils vpn ie (era: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISE. CONDITION GIVEN. IN PART Te)| 19. pS Ye OY 


YES no (] 


The law r 


@ retained by the hospital or attending 


=> 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert i of item 18.) 


N/A 


yee INJURY CRE URRID 


20a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


21. 1 certify that (I) (this ho: ae ae 1 Beg is 2 
saw the deceased alive on.......dic footer PAV) 19.6. B, and that death occured we A, Pom Mhe caus: 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
foctory, street, office bidg., etc.) | 
1 


MEDICAL CERTIFICATION 


» 19.2.PthaiC(I)}(we) last 


ICTOR: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


<3 es and on the date stated above, 

rt | 22. SIGNATURE : eT ae 7 "22b, DATE 

23 Nu tesk ZS 7a ava. map. | PHYS. DIRECTOR Os. O Sept__(/1 963 
Zed Joh one Bulkeley 22d. ADDRESS 
BSe / Beomnass frei Pine Bluff Road Salisbury, Maryland 
22 i BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tony aiewn ei county) Gite) 
o%9 Set wig ‘Sede, 15/1963! Wicomico Mem,Park Salisbury, Maryland 
a ae u) 24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY eal 25b, REGISTRAR'S SIGNATURE 

sf HOLLOWAY & COMPANY  SALISBURY,MARYLAND |... sip | 6 Wo3 fe Bcd nage. 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12123 CERTIFICATE OF DEATH 12113 


s ae = 
= A SN © PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence belore odmission) 
o 25 ey ¢ a. STATE 7 La. b. COUNTY - 
5 ga UL te OInie i) RRYLAND_ ia arn. Lyle arn ae 
2 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN TS ||. CiTY OR OWN L eutecds corporete Walla] wats RURALandl g RUiearemeam 
= write RURAL ond give nearast town) [Sek 
se Sa hip bwi)- c ee |e has J. Zr t +a 
= i d. NAME OF HOSPITAL OR INBTITUTION [if not in hospital, give sireat address) d, STREET ADDRESS . IS. RESIDENCE 
U f . 1 ON A FARM? 
Cry Suber enerah_ (04 dew por-T Cirvthe _|vs 
‘3. NAME OF inst Middle Last . DATE Month Day 
DECEASED oF 
{Type or prin) a"? Nome s | Shao do p7 om hey? LX. 967 
5,_SEX coor bY. 7. MARRIED TMB NEVER MARRIED DATE OF BIRTH {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
wr A lest birthday) [Months a Hours) Min. 
he winowi[]  oivorceo |] |“ Sept. 14, 1963 yes. 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa, USUAL OCCUPATION ( ind of work 
dona during mos? of working ‘evan if ratired) 


1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) 


Nene | Salisbury, Marylend 


13. FATI 


Unkown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, RY @ unkown) | (Ifyesgivawarordatasofservica) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Aiea, Salis. 


Margaret Jon 8 104 Newport cirele Mae Md. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) “INTERVAL BETWEEN 
, ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY . 

IMMEDIATE CAUSE (a) Roca gemceEnmy | Quer 5 24 
/ 1m) DUE TO ‘ 

Conditions, if any, which is ee ¢. = alts a 

gave rise 10 immadiota causa a 

‘ DUE TO 


Lic ‘ ‘ail 
(2), stating tha undarlying 


cian. 


The law requires that the death certificate be executed 


I or attending physi 
‘ate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


2. f certify that (i) (this hospital), attended the deceased from... 


22 scatisa “test el ee, = as a 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=] ie) 
4 ise 
a8 ‘\s A AEE i Mi 
rE © 1202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Par’ Il of item 18.) 
isi ° & | oR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
OS | 20c. TE OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, et 2Df. (City or town) (County) (State) 
ay 5 Hue eee While __ Not While factory, street, office bldg., atc.) 
=e = ae 19 et work [_] at work ' 
2 
be £ 
<8 
= 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours $f 


TO FUNERAL DIRECTOR: After this cert 


‘ 22b. DATE 
ea ea 7 ATTENDING STAFF SIGNED 
Me ? 4 eet ae ~ mo. | PHYS. (i DIRECTOR Oo pHys. [_] Gree ot: meal 
es } 22e. PHYSICIAN'S . a Se 22d. ADDRESS 
Fs 2 NAME (Typa) 
oS 23s. BURIAL, CREMATION, | 236. DATE THEREOF elm NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
$ Vai (Specify) 
Q° \\|_ Bir te 9/21/63 | Mt. Calvery Cemerty —| Fruttleng —__Md. __ 


VR AID {4) 
1SM 7-62 + 


24 FUNERAL PIRECTOR’S SIGNATURE ADDRESS ie REC'D BY Tuy 2Sb, Sa SIGNATURE 
Wife Ke AL itian St doled. Hep eaSiEP 30 1963 Choise Nadie — 
tA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12124 CERTIFICATE OF DEATH 12114 


CE ae Dani Mrs, | — Wolo ise Ker 


5. SEX 


Beara ¢ pT; émaeR 3 9bs 
tf UNDER 1 YEAR 
|| Deys 


6, COLOR OR RACE 


lombre 


1a. USUAL OCCUPATION (Giva kind of E! 
done during most of working life, evan if retirad) 


pleK 


13. FATHER’S NAME 


7. MARRIED [p}NEVER MARRIED [~] | eo te Saree 


wipowen [7] __vivorceo [] +E Eb. / KF Tm 
TDe NE DE DUSIESS ONTNDUSTRY [, “MATHRL A {County & Stale, of foreign country} 
= 


FAEN Imp Ci medis vs Kmon] 
14. MOTHER’S MAIDEN NAME 
Lph wae fe ¢ € 
. 16. Me 


WF UNDER 24 HRS, 
Hours | Min, 


a 
6s ¢ 
oe NS 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before a 
y 2a eo Ua w A ie b. COUNT 
5 20 | Urtomeco _ __manyianp | AyLA AROLIN 
= > b. CITY OR TOWN (if outside corporate limits, » LENGTH OF STAY IN 1b c. Mr OR TOWN tif vd ‘corporete limits, write RURAL end give neerest _ 
+t Ba \ write RURAL and give neeres! town) 
SO ‘ees (i Z. - ; x 
25 Wave : GREENSBORO | 
J a e NAME OF HOSPITAL OR INSTIGUTION {if not in hospital, give street address), d. STREET ADDRESS e. IS RESIDENCE 
ae E ON A FARM? 
2¢ erm suks EVERAL Hos pura yu f29 2?) __| yes] No fq 
$s First Middle 4 Cee Month Day Year 
22 DECEASED 
a 
c 
3 
4 


12. CITIZEN OF WHAT COUNTRY? 


WS, Ae 


(On Kh ne 4 


Bi WAS ee on ad ue FORCES? VAL SECURITF NO.| 17. INFORMANT #°% z. Ry 
‘es, no, of unkown) yes give waror deles of service) Jo oO OS bea 
Q = ewneth tf, Kelle: 
18. CAUSE OF DEATH [Enter only ona cause per line for (a). (b), and (c)] a Ta RIAL , VA. INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: v, 
IMMEDIATE CAUSE (e) IA het = eA? a 


ee? X% DUE TO 


Conditions, if any, which (b) J OF +0 A - 
gave rite to immadiate cause : pt F In aS | _— 
DUE TO 


{a}, stating the undarlying 


cause lest. (c) ee f— 


tached for use as the burial-transit permit. Then please remove ca 


: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within,72-hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘ 


) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tf SEASE CONDITION GIVEN IN PART I(e)| 19. Weearcry 
< ves [] no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) ~ 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) ~ {Statay 
5 Bilin ae While __ Not While factory, strest, office bldg., atc.) | 
s = 19 al work [_] et work } 
ev Pom. ! : 
O38 21. | certify that (1) (this hospjtat) attended the deceased from...404twf...... Bite 19 on Dessine- Sor 19LG2 that (I) (we) last 
H 
Zz 
ie saw the deceased alive on... and that death Coeurred at , from the causes and on the date stated above. 
ae Piece 280 ATTENDING med. STAFF SL a 
Ee e ( wa mp, | PHYS. (1_ oirector J pHys. [] 
a8 se | Bess Ro 22d, ADDRESS oe 
Beaes | NAME (Type) 
a] i | i =— Fea ae etal ie ne 5b = eet Se ce 
$263 73a. BURIAL, eo 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = SB (City, town or county) Pat 
os OVAL (Specify) 9 (4 
esos | di ee ¢3 | Presens Emclek} SAalishurt Lhd « 
Swhyad | ERAL tie ese, DRESS Dorks "Opp gm ise REGI: "s DD ake 
15M 7-62 pave! DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9185 
3 CERTIFICATE OF DEATH 12115 
& 3 3 b ig ee ule x he peeENCe (Where deceased lived. If institution: Residence before admission) 
© ey 2 MARYLAND ? Va: Mary: land ». COUNTS s comico 
£ re) o b. CITY OR TOWN (If ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
y 32 RURAL ond give nearest tawn) } 
oe | 9 Mons. J) Salisbury 
es 3 / {} d. OSV {If nat in haspital, give street address) d. STREET ADDRESS e IS a 
o ” ON A FARMi 
we Spring Hill Pr. Sani, | 414 Forrest Lane ves C] NOK 
> a 
3 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
A (yfeloriesin ELMER None KEYSER | DEATH 9 10 19 63 
sé S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. ceonse Eun TYEAR] IF UNDER 24 HRS. 
. ant Do; He Mi 
Male White — |wivowenxy —_onorceo] [April 8,1883 ee ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rok mast af warking life, even if retired) 
tired Railroad Conductor Pa. U,S,A> 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
John R. Keyser Amanda Stocker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
SRS Rece ge ig pore eae eee 
No | None 


Mrs. Edwin Hearne, sane 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)- > 


PART !. DEATH WAS CAUSED BY: _ Cetera 2/ Z ¢ 
__ IMMEDIATE CAUSE wee ee 


f es De | DUE TO 


Canditians, if any, which Vasey ae eae 
gave ri to immediate 
cause (a), stating the under: ( DUE . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


¢ lying couse last. 

ae a Parr Il. OTHER SIGNIFICANT nae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

g S 

= & yes] NO PY 
2 = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

= & | OR CONTRIBUTING [3 CAUSE OF DEATH 

e © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

° & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S a Hour oa. m. While Not while factory, street, office bldg., $e) i 

3 = p.m. 19 [at work [] at work 


21. | certify that (I) (this ei ve ongene i. geet, amet ee eee, » 1Se®, ta vA fared 2 ” wes that (I) (we) last 


After this certificate has been signed by the attending physician and campletely filled in 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


haspi 


saw the deceased alive an._/7 t~ ¢_____ 43, ond that death accurred at____. M, fram the causes and an the date stated abave. 


page 3 should be detached for use as the burial-transit permit. 


> 22a. SIGNATURE 22b. DATE 
Ai | wo [ARES gs BiPeror BAL 9~10~1883 
2 s a Re. yaa ‘22d. ADDRESS 

Z52 Dr. Philip A. Insley Salisbury, Maryland Sd 

3 ee 23a. REMOVAL [spect 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
E52 Burvat’” | 9-12-1963 Knoxville Cemetery Knoxville, Maryland 

Q 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATU} 

VES (0 Hill & Johnson Co. Salisbury, Maryland ote gE pel arleg edge 


funeral directar, 


& 


urs after death. Page 4 
Then please remove carban papers. Pages | and 2 shauld be filed wi 


= 
ae} 
o 


igned by the attending physician and campletely 


requires that the death certificate be executed within 24 ha: 
transit permit. 


ian. 


The | 


¢ hospital ar attending phi 


I, crematian, ar removal, and in any event, within 72 haurs after death. 


he burii 


NDING PHYSICIAN 


page 3 shavld be detached far use as 
the State 8oard of Health priar ta burial 


may be retained 
& TO FUNERAL DIRECTRR: After this certificate has been s 


= 


TO HOSPITAL OR 


ae 
as 
E> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12126 CERTIFICATE OF DEATH 12116 


Ie ee eer = Seen ecm (Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY yrs: _ 
Wicomico oe Maryland Wicomico 
b. CITY OR TOWN jif outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL on gi¥b 9° 
4, Days A Eden 
d. Nave aoe HOSPITAL (If not in hospitol, give street oddress) d. STREET +e e. pe has 
“SB. Hill Pr. Sani. | Rt#2 YER) NOL] 
NAME OF First Middle ist 4, DATE Manth Day Year 
DECEASED OF 
DECEASED. = ARLINGTON EDWARD Moons ore 9 20 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [7] | 8: OATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
i birthdoy) [Manths] Da: H Min, 
Male Whit wiooweo]) —oovorceo E] |Febeby 1880 a Ee 
0a. USUAL OCCUPATION. - kind “i i a 10b. ID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ri ast of wazking life, even if retires 
ftebired “Fatmer | Own dome Farm Maryland U.SeAs 
13. FATHER’S NAME 14. MOJHER’S MA LAMI 
Steven W. Moore | Naney zabeth Haliblin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
(Yes. "or Itf yes. give war or dates of service) Mr Be Olive Re Moore ry Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


. NSET A 
PART I. DEATH WAS CAUSED BY: i eens 
IMMEDIATE CAUSE (a) £ hl 
ae DUE TO | 


Conditions, if ony, which 
gove rise to immediote 

couse (a), stating the under- (DUE TO 
lying cause lost. © 


ER SIGNIFICANT CONDITIONS CONJRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NSM 
CZ 4 Aha on ves] NOE} 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE H INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. Q 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factary, street, office bldg., etc.) ! 
p.m. 9 at wark [7] at work 1 


his hospital) attended the deceased from... fF? , 19. 5B to /. yn O- 199.63 that (i) (we) last 
weeteos (20.19 6.3 and that death accurred at 525M, fram the causes and an the date stated abave. 
22b. DATE 
SIGNED 
DD) BEAL mo [ANON ce Boor HAE 9-20-1963 
22c. PHYSICIAN'S 22d. ADDRESS 
NAMETyp), Alberta Matt oc Salisbury, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
9-23-1963 Siloam Cemetery Siloam, Marylan 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Salisbury, Maryland 


oP EP 2.5 1969) FERRE é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


My 1 2 | Bg. Selle hl OF DEATH 12117 


s O27 1 = = — 
2 s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il insfitution: Residence bafora admission) 
& 32 ‘@. COUNTY j . a. STATE b. COUNTY oA 
z ‘ 
5 gn g 2 = = i MARYLAND || Macufe ref ee, eslem 
2 =s iH b, CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY GR TOWA “If outsida corporata limits, writa RURAL waive feerast town) 
ey 5s write RURAL and give nearest town} | 
NETS tf) jee Sey), , pai iis Sree Lt: a 
q 3a / d. NAME OF HOSPITAL OR IPSTITUTION [if not in hospital, giva aubai Sddrass) d, STREET ADDRESS 15 RESIDENCE 
3 Eee | ON A FARM? 
bud — nglic ll Sans ts Pitt - << — é ves [) No EE 
4 3, NAME First Middle last 4. DATE Month Day Year 
= an DECEASED, iia 
'ype or prin} . DEATH 
£ —__Ceere Fa Car Mt sate a OT Mei 963 
s 5. SEX 6. COLOR OR RACE) 7, 4ARRIED [_] NEVER MARRIED B. DATE OF BIRT 9. AGE (In ydars | I UNDER 1 YEAR| IF UNDER ae HRS. 
a tas) birthday) |"Months| Days | Hours Min. 
5 ‘ wipoweD [_] _—bivorceD [] / Py, HAE: Se £3 
§ 10a. USUAL’OCCUPATION (Give Kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11. nay, cE tue & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
thy dona during most of working life, avan if retired) RZ g A 
2 q 
= ey aie we | Moree \Zg aston ler: aac wy A 2 
6 13. FATHER’S NAME j 14, Metin MADEN MAME 7 F 
z George Mh Le zr —— 
fo dk FOE, — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? aa SOCIAL SECURITY NO 


LZ | Llaty ChecsZsn 2 Main wert GhE 
{Yes, no, 9¢ unkown) | (IFyesgive warordetasofservice! 
| Ae ote ees: WA ss Marg areL£. ShecKley, Sipe LO, Me 


18. CAUSE OF DEATH [Eniar only one cause per fina for (a}, (b), and te) INTERVAL BETWEEN 


Pan ONS RRE, PU /H10e a 1y ede iua. legs. 


AOFs | DUE TO} 


Conditions, if any, which (b) 
gave risa to immadiaie cause 

{a), stating tha underlying DUE TO 
causa last, (e)__ 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH ‘BUT NOT RELATED To THE TERMINAL DISEASE CONDITION “GIVEN IN PART I Te) 19. WAS AUTORSY 
; PERFOI Di 
12 Lr 
S Or WOT ele Gg Oi §. fe 27D 7. ves []_ No 
& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of ilem 1B.) 
S OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. “PLACE OF INJURY (Homa, farm, . 20f. (Cily or town) {County) (State) am 
a (PO While Not While | factory, streat, offica bldg., ete.) | 
= 


p.m. 19 at work [_] af work bel! 


R: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Dept. of Health prior to burial, cremation, or removal, and in any e OU 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


° 21. I certify that (I) (fis tospitalj~apended the deceased from....... 7/4... “i nae toh. Ti foi bos icias 2, that (I) (we) last 
U3 o e Mila 19.88 and that death occurred at... ..M, from the ‘causes and on the date st above, 
ee: a are 
ATTENDING MED. STAFF fic 
ES £ Ir mo. | PHYS. DIRECTOR ["] PHYS. [—] 
g ai eo f PHYSICIAN'S | 22d. ADDRESS 
5 oe = | NAME ({Typal 
am 3 =< = Pe eee senspnesee = — 
92ePg2 238, BURIAL, CREMATION, | 23b. DATE THEREO! 3c. NAME OF CEMETERY OF 23d. LOCATION (City, town or county} x ‘Siaiel 
mig MOVAL (Specify) To ‘ 
22 8 yes lg ashin. Nethedi'st- ashen _ Mar fares 


ERA, RECTOR'S SIG! ADDRESS 


1 Snow Ml, MA. 


25a, REC'D REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| oat SED 2.4 1 photos Judge 


ts 


R AIS (4 
SM 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> CERTIFICATE OF DEATH 12118 
dT tem-9-Fi-im-6343- 


re 
s ~ S 
= 1. PLACE OF DEATH -ASUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ld COUNTY 
Pen . , a. STATE b. COUNTY / ' 
3 Oo VAs 10 PF) ‘2 = MARYLAND LLY Lf) 4 D f Z os 
a ri b. CITY OR TOWN (if ae reorarete fli c. LENGTH OF STAY IN Ib Gn OHtOwn (If outside Corporete limits, write RURAL and give neerest town) 
a aes ran pe RURAL and s nearest town) 
Sec DAL S bu k - are, ) as 
4 3S 7 4 d. NAME OF CSAC DE INSTITUTION (iF net in hospi d. STREET ADDRESS @. 1S RESIDENCE 
. oy = ON A FARM? 
wa LAL StL (DEY ie ves |] NOPq 
3s Bw 3. NAME OF a1 t Lest | 4. DATE Month Day Year a 
3 28n “Bey ) ‘ OF g 

5 a DEA’ fe 7 
a Here dail LAO fe F 4 e M14 [ By eet FEL CC _19¢ # 
3 Sse 5. SEX. 6. COLOR OR RACE| 7, wai NeveR MARRIED [] | ® ce OF iat 9. AGE {tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pat I is : wie “Menths| Days | Hous | Min. 
oe BOS y CHIL a wipoweo [_] bivorceo [_] ~ > 
7] co s Wa. jAL OCCUPATION {Give ind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Le country). 12, CITIZEN OF WHAT COUNTRY? 
S$ => 
2 36s dosty duking most of Stee even if retired) Ws; ee | z if A 
eS } ‘ 
g S82 Ore _ | LUseerncea : 5 
2 Bee R’S NAME | 14. MOTHER'S MAIDEN NAME ES dM. 

age 
E30 LA. Lk 
3 Sag ? Tins At - = = 
. ee" 15. WAS DECEASED EVER IN U.SARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. | ANT ‘Address 
£ $23 (Yes, no, or unkown) | fyesgivawarordalesofservice) Le 
=i 

tb .J ° 
% = 
EeFx § 18, GAUSE OF DEATH [Enter only one cause Oo Vv lor (a), (b), end (c).) 1 : 
3 ae PART I. DEATH WAS CAUSED 8Y; 
= a° IMMEDIATE CAUSE Bras, > : _#, 
s 2 DUE Sail iow, } ie: iw view, ¢ 
: wae 4 a4 
ate Se Pile ae (3 oe a at aes 
6 2 a! ~ 
#£ (a), stating the undartying -pujto 


cousa lest. eae 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


Zz Zz PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED HE TERMINAL AL DISEASE CONDITION GIVEN IN PART Te) 1) 19. WAS AUTOPSY 
s . — i nie PERFORMED? 
g 0 \3 7 oF soe eg ee ves []_ No (2 
es a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DES OW INJURY OCCURED. (Enter nature of injury in Part | or Pert I of item 18.) 
& & J OR CONTRIBUTING (j CAUSE OF DEATH 
a © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
EA —_ oe s rane a. 
9 Ss 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
a 5 a While __ Not While fectory, street, office bldg., etc.) | 
= = p.m, 9 Jet work et work 
FS 
it 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be defached for use as the buri 


2. 1 certify that (I) (this hospi V rascal the deceased from..(J..... ALS, EH Pf OAC 19.....2, that (1) (we) last 
saw the deceased alive on......° 9] ea ahaha , and that death occurred at 4M, from thé causes and-On the date stated above. 
22e. SIGNATUR) 22b. DATE 
A ATTENDING MED, STAFF SIGNED 
4S PHYS. [1 oirector [] PHys. 
FI © 22c. PHYSICIAN'S . py ss 22d, ADDRESS ay 
Bo NAME. (Type] Kir ' 
ae WN) / Buty aint 
<s 23a. ey CREMATION, | 236. ys ae d NAME OF CEMETERY OR al ws LOCATION, (City, town or county] (Stgte) 
0 L (Specify) 
of a 7 : 
e A: 


DIRECTORS fae Ec 2Se. REC‘D BY REGISTR. 


DATE SEP 11 


. REGISTRAR’S SIGNATURE 


a ee 


VR AIS (4) 
15M 7-62 


AAS. 
ss ADDRESS 
t 


‘ 


it. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, within 7.2 hours after death. 


cian ani 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


“ATTENDING PHYSICIAN: 


death. Page 40s 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL- 


vl 
V 


24 hours after 
in by the fun: 


id completely 


<— 


I-transit permil 


ial 


jal 


to buri 


ior 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


R AIS pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eh ba Q 


212% _CERTIFICATE OF DEATH 


1. PLACE OF DEATH . - ( 2. USUAL RESIDENCE (Where idseedvell11Uealll] inal ton italien antbelore edmission) 


My ce a. STATE b. COUNTY 
IGO_ ____ MARYLAND | LAND SomeRseET 
b, CITY OR om {if outside corporate limits, cc. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and oe neerest town) 


Sarissua Slibebr | ORiore Kee 8 
d. NAME OF HOSPITAL OR INJTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS “le. % RESIDENCE 


Fen insula Genera. Hospital : ety no) 


3. NAME OF First Middle “Last (aes poe Month Day ‘Yew 


DECEASED 
{Type or print) PERCY Nut uTleR ji DEATHS, EPTEMBER | 965 


5. SEX &. COLOR OR| 7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH We AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


dey) |"Months| Deys | Hours | Mi 
( SH ite WIDOWED [4 pivorceD [_]} [ ee [oo 
THPLAGE (County & Sele, 


“a 
USI OCCUPATION i kind Ee prk | 10b. KIND OF BUSINESS OR INDUSTRY | 11 or 1G ‘n ee 12. CITIZEN oe WHAT COUNTRY? 
) uharinereve 
EASED EVER IN | 16. SOCIAL SECURITY NO.) 17. if Wi 
; 


(Yes, ne, or unkown) | {Ityess 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 
7A OAS en £2 CLA) LOL 
uf : / ottho ye 2 
Gonditions;sif eny) "which )_ Cin ALL< 4) 


seve rise to immediete couse 
{a), steting the undertying DEES 
couse last. te) 


ED FORCES? 
eror datesof servi 


——— ——- : = . as Se te 

3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) | 19. Wee pcare 
ast 7 oe ‘Ol ? 

5 yes [] No [] 

= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Par | or Pert Il of item 1B.) 7 ae 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 > —¥. a. eS 

Si ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D#. (City or town) (County) {Stete) 

= NSUP. osend While __Not While factory, sireet, office bldg., ete.) | 

z ae 1” et wotk [7] ¢t work | 


attended the deceased from... revs 3 19... wd, that (I) (we) last 


Neuf Af B19... and that death occurred 1g 5e Bi (ae the causes iy 8 on the date stated above. 
~ 22b. DATE 


20. SIGNATURE sean MED. STAFF SIGNED 
is By os 3 M.p._| PHYS. (__pmecror [1] mas. 0 
nehaeone i Pies 22d. ADDRESS rec 7 = 
NAME {Type} (_ MES, os Sie AION. 
23k. DATE ae 


21. | certify that (i) (this hospital 
saw the deceased alive on 


23d, LOCATION (City, town or county) (State) 


JAME OF CEMETERY OR CREMATORY 


URIAL, CREMATION, 
ity) 


REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


bd 


q 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


FOR STATE 
HEALTH DEPT. 
bPax N 
es 
S588, 
Byes? 
reese 
2828 
a2 } 


1 


a 


la 


with form PM3. Page 
ted agent, prior to burial, cremation, or removal, and in any event wij 


item 18. Give Pages 1, 


pending” in pencil in | 


the word * 


4 should be forwarded to the Chief Medical Examiner’s Office along m 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


= 
¢ 
3 
2 
gous 
@ 2 
2553 
o mel 
3 2 
eons 
geass 
sah g 
ts =x 
VR AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12120 
it ELRCS on DEATH 2, USUAL RESIDENCE {Where deceesad lived, If Institution, Residence before edinission| 
ee a. STATE b. COUNTY 
W/C0My/ Co mamann | A742 LLAWD Ur lComs co 
b cry, OR TOWN [if outside corporate limits, ss, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
SAL/S BLUR RUPEE GAS i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Cro awe CEM HodS 72 ao / CHESTNUT ves [] No Pid 
<juRMEGE a? =e en Rist = ~~ Middle = “Last | 4. DATE ~~“ Month ‘Dey Yeer 
DECEASED OF 
pemmeeo / 7¢ WAT SOM OWENS | RM P~ 2-~ 963 
5. SEX 4. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] 8. DATE OF BIRTH % eorlaiser IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birt ©.) |e) Dew | Hous 1 A 
At © \WHITE | wown Mi oworew [| F-ye - /$ FE f5—m Months| Deve [Hour l Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY: 
dona during most of working life, even if retired) 
RT; LABORER LUM BE PR AAR OE LA- MD. UsA- 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


UNKEW OWN ONKMOW NW. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “3 


[Y¥an\‘ing ovina) li fartstvs ice revdules otsecvics| 
Te eee D1F-20 99ST RUTH YET Cw EL 
TlHes 


8. USE OF DEATH [Enter only one cause per line for (e), {b), end (c).) 1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


. DUE TO 
Conditions, if eny, which (by = * 
geve rise to immediate cause a — a —}- —c 


(a), steting the underlying DUE TO 
cause last, (2. 


4 PAR}YI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
(24 > es : PERFORMED? 
2 einer = eer ad errveel Roo! - al 
= 0a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JAJURY OCCURRED. (Enter nature of injury in Pert | or Part Ill of ite 18.) 

& PRIMARY [1] or CONTRIBUTING 4 . 

G | CAUSE OF DEATH. i Lee Lewd -~ 

3 20c. TIME OF INJURY Month, Day, Yeer |. INJURVAOCCURRED | 200. PYACE OF INJURY Home, ii | 20, {City or town) (County) ~ {Stete) 
iy Hour a.m. While Not Whil tory, street, office bidg., etc.) | y 

= he IS wb3 ot work []. al work RY ' . 


— 
21. 1 certify that | took charge of the remains described above, held an Autopsy iD! Inspeéfion 


Accident fe) Suicide ial Homicide [Ey Undetel 
(CHIEF MEDICAL EXAMINER oO 


Inquiry {ap and in my opinion 


death resulted from: Natural causes ined manner ‘| 


ACTUAL Lf ‘ wap, ASSISTANT MEDICAL EXAMINER ["] Beg LES 
eee eae DEPUTY MEDICAL EXAMINER [YT PF Peas) 
NAME (Type) Mi ys MM A ~ Address (Street, city, town, or county) we 
We. BUHIAL, Sia ] 728, EOF | -22c. NAME OF ZEMETERY ORSGROMAZORY 22d. LOCATION (City, town, or county) “(Siate) P 
REMOVAL (Spacif 
PAL | Y-4-6 37 | RRSovBYUR GE PERSON PYRG. Ap. 


L DIRECTOR ADDRESS 


fe Sparnt Whbrac, ose 


wm SEP 8 pS fehorbag Necage. 


MARYLAND STATE DEPARIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
97 2% CERT ICATE OF DEATH 
13) 12.121 


aod 


eve rise to immediele ceuso 
{e), steting the undeslying ( DVETO 


cause lest, te | 


be retained by the hospital or attending physician. 


5 BD e : <a 
2 33 i; PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution, Residence before edmission) 
pir *. COUNTY eal b. COUNTY oF 
5 eng WICOMTCO ae MARYLAND and Queen Anne 
2 $33 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi own) 
~ aaee write RURAL and give nearest town) 79 days 
pPer ior Salisbury js _||_ Sudlersville é 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv add d, STREET ADDRESS | | @. IS RESIDENCE 
q By ON A FARM? 
Sra |__Deer's Head State Hospital ts ves [No [ 
x a 3. NAME OF First Middle last | 4. DATE Month Day “Yeer 
2 a DECEASED ees 
g 3 dans! Bernice PHILLIPS | 28™ September 26 1963 
2 = 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED fK] | 8 DATE OF BIRTH 9. Sey iF Utes VERE iF UNDER 24 HRS. 
Months “Hours Min, 
‘a a Female White wipowro[] _—oivorceo []| January 31,1898 boa wee | 
3 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
; 2 Housekeeper _ Home | a rsville, Md. U.S.A. 
‘4 2 13. FATHER’S NAME — | MAIDEN NAME 
3 §22 William F. Phillips | weaalle R. Taylor 
= bi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
2 <= {Yes, no, or unkown) | {Ifyesgive warordotesof service) | 
3 3 No. None \Miss, Mirna Phillips, Sudlersville, Md, _ 
£ 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).1 “INTERVAL BETWEEN 
Fy % PART |. DEATH WAS CAUSED BY: 4 DNSE ANS tt 
& 3 - _ , IMMEDIATE CAUSE (a) __Tymphosarcoma of the spinal cord |6_months 
& 2 A DUE TO 
z 5 Conditions, if eny, which {b) 
es 
= 4 
sy a 
5 
2 
& 
& 
a 
= 
3 
= 
6 
a 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
ar PERFORMED? 
=“ rE 
% eS eT oo ee 8 ves []_ xo BI 
a = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 = _ 4 es a - 
o & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) {Stete) 
Zz a eae ae While __Not While _ | fectory, street, office bldg., ete.) | 
8 2 an. 19 et work [_] et work [_] Hl 
i 
< 


2 21. | certify that (I) (this hospital) attended the deceased from............0. é% 0.2:, that (1) (we) last 
2 saw the deceased alive on. 9/26/xg.. 63, and that us occurred 310s a0 fire Mie causes eo on the date stated above. 
a A LO Whew ATTENDING MED, STAFF 22b OND 
M.D. z 
MG 2 | . € z1 - mo. | PHYS. fel DIRECTOR 1 Prvs. y et DS 
Bagh || [7 ERPS Lv. menave, M.D. 74 NEKS Deor's Heal State Hospital 
ao = \ Z S$ 
a —————— aoisbury,.-Maryl md : = 
S28 2 )) | Bae, BURIAL, CREMATION | 23, DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Giete) 
REMOY. i 
oto 8 | Burial" |Sept.28,1963 Sudlersville Cemetery _| Sudlersville, Q.A.Co; Md, 
=] 
VR AIS (4)h 
15M 7-62 


2457 L DIRECTO! IATURJ ve: SS Dee: | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE < 
edad Pe. oI us. ‘o Weiler re lBEP 3.0 1963! Pls aay. 


Mem MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Se ce ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 24 29. 
HEALTH DEPT. |7. rcace or peara 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se * county Wicomico uamnan || "O4 Maryland >» cour Wicomico 


‘J 


ay i b. Ss TOWN Gi outside Sra eeNay ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and glve nearest town) 
rite end gixe poorest town] 
oie Sari sbury Salisbury 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS = e ie Rennie 
IN A FARMI 
2 919 E.Church Street | 919 E.Church St ves [] No fat 
& 3. NAME OF First Middle = ~ Last 4 DATE “Month aa, Bey, Year X 
= (Type or print) MARTHA ANN POWELL | DEATH SEPT. 22 19 63 
£ 5. SEX 6. COLOR OR RACE] 7, mAgrieD [OS] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES lestebiphday) |Months| Days | Hours | Min. 
Female White wivowe [-] _ovorceo [] |Febe 26/1891 7 rs. Cer pee ee | ba 


12. CITIZEN OF WHAT COUNTRY? 


UGA | 


1Db. KIND OF BUSINESS OR INDUSTRY 


None 


10a. USUAL OCCUPATION (Give kind of work 
done during mogt.of working lif. Baap telired) 

‘House Work a ome 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John E,Johnson Maggie J.McAllister 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ddress 
apg ee en mel 0-9919 | tars Bang c + Powe} 1 (Husbagfa d 919 Bast 


TI. BIRTHPLACE (State or foreign country) 


Wicomico Co.,Maryland 


hurch sbury, 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (bl, end (e).] INTERVAL BETWEEN 


ONSET,ANI ATH 
PART. DEATH MODIATE caust a)___ COVebral vascular accident sudden 
YAS3SY DUE TO 
Conditions, # any, which Hypertensive cardio~vascular disease ; Years 
gave rise to immediate couse 
(e), stating the underlying DUE TO 
couse last, ) 


|, cremation, or removel, and in any eva 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ot z= ORMED' 
B (Ne 
5 $ : 7 ves [] No K] 

& 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 3B) 

2, & | PRIMARY () or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j ‘20. {City or town) (County) {State} 

a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= oe 19 et work [_] et work \ 


21. I certify that | took charge of the remains described above, held an Autopsy jah Inspection a} Inquiry and in my opinion 
death resulted from: Accident (a Suigide {al} Homicide im) Undetermined manner = 
CHIEF MEDICAL EXAMINER [“] 


DATE 
MD. ASSISTANT MEDICAL EXAMINER 0 SIGNED 


ACTUAL 
SIGNATURE 


its designated agent, prior 


© 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If eny delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the C 


2 “a UPe o hoy DEPUTY MEDICAL EXAMINER [4p 
s Name trs OF Camden Ave.SQlisburyyMde “incon dye ccom)  S¢Pto__23_/1963 
met 4 Ay ao 22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, !own, or county) Gites) 
Z uriel |Sepb.25/1963 Parsons Cemetery Salisbury, Maryland 

23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: aie 121 233 CERTIFICATE OF DEATH 24 93 
s a 
2 = 
s 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence belore admission) 
vo 3 COUNTY) 4 _ & STATE b Bk rh ; 
5 2 LZ (OO myc MARYLAND at in 
23 mh = e i) et 
2 ei b. is OR TOWN {if outside corporete bimits, ¢. LENGTH OF STAY IN Ib . CITY “gh an (if 7 ol. ‘corporate fimits, write RURAL and give 8. town) 
wy le RURAL end give neeres! town) iz Mey fl 
ae Ea Ay Du i- /0 m2 S Giger hae 


The law requires that the death certificate be executed 
ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: 


‘ of 
DIRE 
irector, page 3 should be detach 


ae s 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str ©. 1S RESIDENCE 
0 Va ON A FARM? 
> Ee my suka Ate net“2 Pe ie 3 __|s (No 
2 3. NAME OF First Middle Last | 4. DATE Month Day “Yeer 
3 pean | OF k 
Ht) 

i Reis 2, J Rebyycorn | d, gtemrbes- 27,8 bed 
8 a COLORIORIRACE| 7 9m Apmied'| ity Fema ReIE ATE OF BIRTH 9. AGEAIn years iF ONSER YEAR FORDER 7 HS 
ca "o #s Months| Deys | Hours | Min, 
5 iW, <_ | wivowep fy) —_ivorci> Ss 
5 USUAL OCCUPATION AGive kind of work | 10b. KIND OF BUSINESS OR IND) inty & Stete, or ee country) | 12. CITIZEN OF WHAT COUNTRY? 
(a t of if, d 
z lat do F 
a 13. FATHER'S NAME AIDEN NAME - 2 
a 

15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ 5 Address io) 

(Yes, no, or unkown) | {Ifyes give werordates of service) |\F4d- Lb 3h dun ie , DEL ae Leeer - 

18. CAUSE OF DEATH [Enter only one cause per line for (e), te end (c). 17. “) INTERVAL BETWEEN 


cian. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Ou eivena le, Aare, fo jeseird in 
4 q- / DUE TO 
Capiitionss Rays whidh Am chy LOW Rulmone, Rise a 
geva rise to immadiate cause 


{a}, stating the underlying f° OUETO 
cause last. {e). 


After this certificate has been signed by the atten: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. ‘ero 3 
J K | Yes ON NO a 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

E | OR CONTRIBUTING ] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 

5 ‘iunaacnt Whils Not While fectory, street, office bldg., etc.) | H 

= 19 work at work | 


al) attended the deceased from (we) last 


B wo19.GQ2), and that death occurred at3ft..M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
Qe “Min - p. | PHYS. [a bieecror Wy PHYS. [] 9 -27- 


21. 1 certify that 
saw the deceased alive on.. 
22e. eee 


‘CTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physi 


4 
< as : 2c. 2 Ole 
ed | NAME (Type) 
a MAGIA 
2 \ | 238, BURIAL, CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ee: TION (City, town or ZaeZ 
o 
Sea 7nd 7-63 77a 
VR AIS 46S ADDRESS Z REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 (N2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12124 


1213.4 


% oY 

os 22 

+ 2 in Ts PUAN DEATH 2. USUAL RESIDENCE (Where doceased lived, If Institution: Residence bafora admission} 
y SRY o ; : a. STATE b. COUNTY 

§ gag Wicomico MARYLAND || _ ‘Maryland ss Queen Anne's 

P= ie, b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
eel) ‘writa RURAL and giva nearest town) ) 

So Salisbury 6 days Centreville ; - 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) 


Deer's Head State Hospital _ 


J 


ly 


—HRME OF Fit mi 
DECEASED 
{Type er print) Susie ida 
3. SEX $. COLOR OR RACE|7, aRRieD [5-NEVER MARRIED [_] 
Female Colored | woowe O_opworceo [] 


e. IS RESIDENCE 


ON A FARM? / 


d. STREET ADDRESS, 


416 S. Commerce Street 


~ Day 


Le 4 iets Month 5 
Rozier DEATH Sept. 23 19 63 
By DATE OF BIRTH ee eS: TF UNDER 1 YEAR| IF UNDER 24 HRS, 
bighdey) [iowa] Deer Hews Min 
5/5/1896 & a, iment Days | Hours Mi 


WO. USUAL OCCUPATION (Give kind of work 
dona during most af wptking life, evan if relired) 
13. FATHER'S NAME —_ 


William Downs 


Domestic 


0b. KIND OF BUSINESS OR INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign country) 
. 
Maryland 
14. MOTHER'S MAIDEN NAME 


| Mary Taylor 


12. CITIZEN OF WHAT COUNTRY? 


Wes Aa: 


16. SOCIAL SECURITY NO.| 17. 
{ifyas give war ordatas ofservice) 182 0 3147 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Tumor of the 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ao, of unkown) 


| Vivien Rozier Centreville,Ma. 


an « = 
ol J DUE TO 
jons, if any, which {b) 
ise to immadiate causa 
9 the undarlying f- DUETO 
a st te), 


INFORMANT Addrass 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


brain _ a [ES year 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


2. 1 certify that (I) (this hospital) attended the deceased from.....8@Rte.27...., 
saw the deceased alive on... MEP his..22 gatas 19..63., and that death occurred 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 
io as a as RFORMED' 
6] s Carcinoma of cervix with metastatic lesions to spine  =_—| > yes [] No 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Hl of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

5 |r eiHeR, NOTIFY MEDICAL EXAMINER) 

% |0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) ~ (Stata) 

x Ned catae While _Net Whila factory, street, office bldg, ale.) | 

= ims 9 at work at work 


1 
1963, 10... Septie..23.., 1993, that (I) (we) last 


vsauyM, from Ihe causes and on the date slated above, 
B70 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2:3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


i 22a. SIGNATURE 4 3 ATTENDING MED. bane 22b. pat 
aA i) UMA. 4 Ar mo. | PHYS. = [J] DiRecToR [] PHYS. Eg) 9/23) 

HS 22c. PHYSICIAN'S 2 22d. ADDRESS ‘ : 
Bio ee pe Vv. dJuerman, M. D. Deer's Head State Hospital; Salisbury, 
gz | HijsctomaL CREMATION ab. DATE THEREOF | 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
2 REMOV. eb 5 
°* Burd (9/26/1965 Chesterfield Cem, Centreville,Md. 

VR AIS (4 a4 INERAL DIRECT@IR'S SIGNAT 4 .' ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7-62 “hes *B.D ae EAs ton, el oREP 27 1963 pCle vlog Nudgee 

i A i U 


in by the funeral 
1 and 2,sho 


nt, wifhin 72 hours after death. 


Bow 


24 hours after 


P 


te has been signed by the attending physician and completely 


Papers. Pages 


jician. 


retained by the hospital or attending physi 


ITENDING PHYSICIAN: The law raquires that the death certificate be axacutad 
TOR: After this certifi 


9 be 
DIREC’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 
TO FUNERAL 


TO HOSPITAL- 


VR AIS (4) 
15M 7-62 


MEDICAL CERTIFICATION 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 
FES Ty CERTIFICATE OF DEATH 12125 
1. PLACE OF DEATH —~™S ie 2. USUAL RESIDENCE (Whore deceased lived, If instilution: Residence before admission) 
a HT ee . a, STATE , b. COUNTY 


MARYLAND 414 6 2 a 
| Witemep re allt (eaey, Br) Acee 


b. CITY OR TOWN (if outs | ¢. LENGTH OF STAY IN 1b R TOWN (If outside eorporete limits, write RURAL end give nearest town) 
write RURAL and give 


|S Abs Bu RY Créen Gach Je & 


‘d. SAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


3. EN a suha bencesl Hes pitel Lest 4 ee Month D aia 
fines Theplye Hope Kuscedh ™Seetengce 4. 062 


3. SEX 6: COLOR'OR RACE| 7. mapRieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF BE Rs 1 UNDER 24 HRS. 


mabe Whit E deows Sancti) re Le /G47 bast Tiss eee | Deys | Hours Min. 


10a. E male OCCUPATION (Gi | 1Ob. KIND OF BUSINESS OR INDUSTRY | 1] BIRTHPLACE/ Lt & Stale, =e country} 2 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 
Accom mek, bir ghia Ker S$. _ 


13. FATHER’S NAME —~ | 14. MOTHER'S MAIDEN Nant 


Johw tw Ma A yet Rio 
15. WAS DECEASED ete aot E 16. ef SECURITY NO.| 17. INFORM. ay A_\€ wa hE 4 7 


Address. 
(Yes, no, we unkown) | (Ifyesgivewarordetesolservice)| 
a fv ©. ek “zsse/! Creephac ‘ 
18. GAUSE OF DEATH [Enter only one couse_cer line for (e), (b). end (c).] ed Bs & hike 4 


TNTERWAL hake 


@. IS RESIDENCE 
ON A FARM? 


ves [] no {X} 


‘a 


~ ONSET AND,DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ ABA f Ne 
A) 

iy q 3 DUE TO = v 
Conditions, if any, which 5] ards vot x IIA ReSIMGa. - 3 -6 vse 
Geve rise to imme. couse | 
(}, stating the un DUE TO: 
Susie: PAN - & ead. ALAA prac An lee ye \E Vome. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. wp AuTorsy 

PERFORM 
yes [] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


“206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
fectory, siree!, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. | certify that (!) reek et the On gh from.> 


20d. INJURY OCCURRED 
While Not While 
jet work [_] et work [_] 


eae IAPR, that (1) eee last 


saw the deceased alive on. P9901... TIGA... , and that deat! ated at. 8: , from th causes and on the date stated above. 
IG 6, Pe. IGNED 
ATTENDIN STAFF 
Mp. | PHYS. [Ej oirector [} PHY oO x \A\Cs” 
: ‘224, ADDRESS 
XYwe. © 


23s, BURIAL, CREMATION, 
REMOVAL {Specify 


DAP YId. 5 gee »Qs\ Q sgt 


23b, DATE THEREOF 23. NAME OF “CEMETERY. ETERYOR_CR MATORY 23d. LOCATION (City, town or county) 
Cem 


Sea Wh ly City Grecw Bac MA 


~ a gx SPTOND POM gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tt 


¢ { CERTIFICATE OF DEATH 26 
s Bz » 
= 23 = |1. PLACE OF DEATH ~~) 2, USUAL RESIDENCE (Where deceesed livad, If Inslitution: Residence before edmission) 
Cae MI! > WLCOMICO e. STATE Mare tind b. COUNTY tae 
5 oNnk MARYLAND ry Lan 
3 ie: ms. - 
£ 3? RO b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, weite RURAL and giva neeres! own) 
w FSS write RURAL end give neerest town) 
Seta Salisbury 38 days _—si| == St. Michaels 4 
ve a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS «1S RESIDENE 
e 
. =o. 5 
> 4b  ybeer's Head State Hospital ie pees ves T] NoBy 
33 . NAME O First Middle Last 4, DATE ‘Month Day Year 
32 gh DECEASED OF 
(ae Tyee Tommiezine scotrT 5 PLATE Gent ¢ 26 19 63 
© 85s 3. SE %. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8,_DAIE OF Pe 9. AGE (Im years IF UNDER1 YEAR| IF UNDER 24 HRS. 
BS Bee Jok / 6rS leg,birthday) (Months) Days | Hours | Min. 
° (688 s Female | Colored wirowtD pivorcep [] | y 4 To.~ | | 
6 &es 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
a=, ae : 6 done during most of working life, even if retired) | MAR CaN y AG A 
2 ra 
S52 fo OS Ke wif | Pees y SS). ee 
8 —2 8 a 13. FATHER'S NAME a am j 14. seis S MAIDEN NAME 
— ag 
2G 
a a3 omAS Henr ey Bae -) eee Lads « 
e Sc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. we jdress 
£ 32% {V¥er, no, of unkown) | (Ifyesolvewerordetes ofservice) (eZ ah we Srvc asbs nh 
age | ClornW0 
fele§ 18. CAUSE OF DEATH (Enier only ono cause per li J, and (e ) INTERVAL BETWEEN 
ee 5 5 PART |. DEATH WAS CAUSED BY; ae ape 
Ps] th IMMEDIATE CAUSE (e)__ COTonary cnfaaliies : __|_30_min. _ 
fee Lf 
Sane s / if DUE TO 
oun s % 
Begs é Conditions, if eny, which )_Arteriosclerotic cardiovascular disease |___years 
of = 5 geve rise to immediete cause 
#2 ag {e), ats the underlying f CUETO 
ors couse Jest Js eae = May 
a5 gta Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
mESeo ig af icP cee cra 
Lee es 3 Old cerebral thrombosis [_xe 
ng So uv es x2 —— = 
Koes 5 a = 206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert or Par It of iam 18.) 
a2gs B | fr cmt, NOTIFY MEDICAL BeaMMiNER) 
um a —— = 
Os 523 % [20c. THE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20. (City or town) (County) (Siete) 
ae BS 5 Foe ut 4 While Not wile factory, stree!, office bldg., etc.) | 
Baa SUR Se ihe A ae 
Fa O28 2. | certify that (I) (this hospital) attended the deceased trom... BfLOfor 19.63 tO... P26... 1963. that (I) (we) last 
3 K3u3 2 saw the my | on J 26f..19..63, and that death occurred && s2O0MAfgah, the causes and on the date stated above. 
GA 22¢. SIGNATURE ; 22b, DATE 
a 
ATTENDING STAFF SIGNED 
t Powe Z \ mo. | PHYS. = DIRECTOR: D anys, fd 9 /26/63 
# as B= 22c. és ierg ini | 22d. ADDRESS 
ane 33 NAME ilyes) Leonid V. Maldve, M.D. Deore} spital,Salisbury Me 
: o — — = = 
ee ge 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR evel OCATION Nice nally Town or county) {Siete} 
to OVAL. (Spayity) 
hd ell rere’) 9-32-63 |JMemas Nencenye Dnd 
wean ai 24 SUPERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. Ss BY REGISTRAR 3 Pucca SIGNA fy 
15M 7-62 oar OcT S plade a 2 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE OF DEATH : 194 2% 


=! 


ry z 

8 M 1. PLACE OF DEATH 42 43 te 2. USUAL RESIDENCE (Where docoosed lived, If inslitulion, Residence bofore edmission] 
Ra jh Ges mn STATE b. COUNTY 

2 WicomIitD MARYLAND || _ Mpa uka ae bnitamico _ 
= b. CIFY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TRWN nok Je corpore mits, write RURAL end give neerest town) 

= 

£ 


write RURAL and give nearest town) 
~~ |e. IS RESIDENCE 


SAL IS Bua OR ‘NfaraToN lif not in vote we AYE ally 2 Sauké B th = iy ELA 
Réminsuba Gewera Hoseiral  |/107 lelobhiem STREET lwo 
3. NAME OF First Middle Last | + DATE Month 


Yeor 


\. DECEASED 


SEs Pauliwe Cokkize. Speepand | Bent Se premBER a 963 


3. SEX 6. COLOR OR RACE | 7, MARRIED be NEVER MARRIED ["] 8. 3) OF BIRFH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) igGaye 4] atic) Mire 
wicoweo ["] oivorceD ["] 


al Days 
7LLEEL Fa 
Ob. KIND OF BUSINESS OR INDUSTR 


Wa, USUAL OCCUPATION (Give kind ol work 11. BATHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duyhg most of working life, even il retired) } 
EYE Cun dene Leper o ee 
on fest ) = Mea vase “iad rraond J 


a SOCIAL SECURITY NO. ii 17, INFORMANT Address 


23/2 kiakTer &. SMLALARD, Sha. 


18, CAUSE OF DEATH Enter only ‘one ¢ couse per LLY at {e), ate end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ca Cie NCCES 
IMMEDIATE CAUSE (e)__ y r = be 


jin 72 hours after death. 


and completely fir 
carbon papers. Pages 1 and 2 should 


15. WAS DECEASED EVER IN 
(Yas, ng, oy 


DUE TO 

Conditions, if any, which (b) 
0 to immediate cause | 

DUE TO 


tating tha underlying 
ee 3 _| 


| or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


19, WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, withi 


z PART Il, OTHER SIGNIFICANT CONDITIONS STO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
we oS PERFORMED? 
AS b> ie Pe in ers vss no 
SZ & ]20e. ACCIDENT WAS UNDERLYING OC | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | Part II of item 18.) 
. | oR CONTRIBUTING L] CAUSE OF DEATH 
S G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey = QOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
= 3S Hear tien. While __ Not While factory, street, ollice bidg., etc.) | 
2 = 19 et work et work * \ 
2833 z 
s 2 . | certify that (I) (this hospital) attendgd the deceased from... Ff AL. A995 tO. of... ig Se 19 <fthat (I) (we) last 
8 2 saw the deceased alive on......... G/) ale (Ak Se , and that death occurred at M, from the causes and on the date stated above. 
2 =a 22b. DATE 
in e -— ( ATTENDING STAFF LF,» 
* = 3 +2 MD. Ee —tinkcror Oo PHYS, VIS? 
ad ek al 2c, PHYSICIAN'S Ww ‘ADDRESS 
hes PC 4 Hh ZL 
oe 24 Zak 27D. co a hsb LY. YZ ae * 
= ae AME OF CEMETERY OR CREMATORY ad. TOCATION (City, town or county, (State) 
i 
o 
sous (PARSE LTS pir Fi pin eo 
Sneosr "S SIGNATUR! ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REMISTRAR'S SIGNATURE 
AIS ei oa 
ia 72 Fass: GC Fa6 eee faa SEP 91983 perortes Pg 


\ 


MARYLAND STATE DEPARIMENT OF REALIN 


“— 
f 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& od IVE 8 CERTIFICATE OF DEATH 6 
ez i 2123. 
2 ¢ Pee ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiitution: Residence bafora o 
o 3% a. COUNTY “ r e. STATE b. COUNTY 
B 2N NI po Lie ___ MARYLAND DAR ABAD. , Wito nna. 
<£ >e b. CITY OR TOWN (if oulside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR'TOWN (if outside corporate limits, write RURAL end give nearast town) 
= BF ape a areata ceo) Z 
Skee | PALL SLARY 2 wes Reps bu 
4 + A e ft NAME OF HOSPITAL INSTITUTION (if not in hospital, give street address) d. STREET eres ‘@. IS RESIDENCE 
2 a ‘a ie | a ON A FARM? 
a PEMA Sth A Chetek LasfiTH e A [Jof, £, Maye 27 ves 1] no Be 
2 & OF First Middle Last 4. DATE Month “Day ~ Yeer 
aah 4 DECEASED, i) _SEary a Sa oo 
ri os 3 / 
ge morn ( MAKES I7tnkKhiy Ofi17h Teinber Oo, WED 
3 3. yy Ge COLOR OR RACE ce MARRIED SUT NEVER MARRIED o | | B. DATE OF BIRTH |. ABE (In years | fF UNDER 1 YEAR |" IF UNDER 24 HRS. 
= : i) msihdey) |Months| Days | Hours | Min. 
ALC wiboweD ["] __ivorce [] Dd /. yi GL. e yes. | 
bi USUAL = CUPATION cee kind of es TOb. KIND OF BUSINESS OR INDUSTRY | aig he county & ee of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ost of working tife, evan if retira 
STL ST LE Tt 3 TAY Li Land eS ee 


13. FATHER’S NAME 4. MO, MAE IDEN NAME 


5s S$. Suit ne le OLE 


te Ww. mae ch E U.S. P wah FORCES? | 16. SOCIAL SECURITY NO.| 17. invoRNANT Address 
1e3, af 07 ynkown) | (Hyes give waror datgsof service) 
, JES WWD ane - 28-1 h Mes. Chaeles Sm 7, as 
i lb. CAUSE OF Wt [Enter only one cause pe fa), (b), and {c} Tn 6 INTER’ B. BETWEEN 
2 ONS! ID DEATH 
PART |. DEATH WAS CAUSED BY: 1 x Paes 
IMMEDIATE CAUSE (2) __ ohd a aoe Baie 
| 
1m DUE TO Aa’ Coe. ‘3 he 
Conditions, if any, which ea Le ote 3 le = 


gave rise to immadiate cause 
{0}, stating the underlying 


The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 


DUE TO 


ed (cl. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


R: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


Z Pa (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. WAS AUTOPSY 
pt He PERFORMED? 
8 ak ves [] No ie 
by = | 208. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Per) lor Part Il of lem 1B.) > 
id & |] OR CONTRIBUTING [] CAUSE OF DEATH 

Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

9 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ff g itsar rel While Net While factory, street, office bldg., atc.) | 

B : hae 19 at work [_] ot work [_] { 

rx] 

& 

ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eves, vgiitin 72 hours after death. 


° 21. 1 certify that (I) (this a ab Giedte Retaca chet , 92% sn 19%, that (I) (we) last 
g saw the deceased_glive on.... Ati Metis 19.6.9, and that death occurred af OG, trom the causes ei on the dae stated above. 
“a feces meen ATTENDING MED. STAFF 22. SIGNED 
See! {ha mp, | PHYS. Director [} PHYS. VA sony 
we PHYSICIAN'S . = «| 22d, ADDRESS : 7) re rik 
pbges | | [Mii ev) L. Oayev ei, SA it a 
a | ee ae el ee 
222 "|e, BURIAL, CREMATION, "9 DAE THEREQE 23c, AME OF CEMETERY OR _CREMATORY ag, gy (City, town or county) ate) 
3 EMOVAL (Spacify) 
92 Boe) AL PTs CMesren Ccpeety CHESTERTON 


25a, 2 'D BY Hes; 2Sb. REGISTRAR’S SIGNATURE 


nf EP 9 1969 : [eimrtarpegs 
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ISM 7:62 


24 RAL DIRECTOR'S Sit URE ADDRESS: 
PINS: Cb hv sia 48 Sadishuey mo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12129 
5 8 42 aa 
- s ease oF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution Residence bafora admission) 
2 ee a. STATE b. COUNTY 
gs Comes aan Maryland Somerset  “ 
et ie b. CITY OR TOWN [if oplside corporate limits, . LENGTH OF STAY IN tb & CITY OR TOWN {if outside corporete limits, write RURAL and give naarast town) 
= oo writa RURAL oy give neerast town) Oriol r 
Se D/1s be es é ? PLole / ) Gee =a 
a NAME cra HOSPITAL OR INSTITUTION {if not In hospital, give sireat addrass) d. STREET ADDRESS e. IS RESIDENCE 
2 E 6 1 He + ON A FARM? 
few i W/S¢ Ip ewek a Hosp. a ves] NOC] 
3. NAME OF First iddle Lest 4, DATE Month Day Yaar 
DECEASED 


ype or prion “Pa Rwve 1] JAMES Lo en S 


5. SEX 6 COLOR OR RACE 7, aRRIED [-] NEVER MARR 64 DATE OF BIRTH 


Mn rie toh it e | woowe fe] — oworc [] Oct.12,1903 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working lifa, evan if retirad) 
None 


Siar, Septembre) 12 19 63 
“|9. AGE (Ih y 


ears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


co Launkcow De ibe alae 


Ti. BIRTHPLACE (County & State, or loreign country) 12. i OF WHAT COUNTRY? 


Somerset Co.,Maryland| USA 


‘14, MOTHER'S MAIDEN NAME 


Sarah Laird 


16. SOCIAL SECURITY NO.| WFFINEPPNANE 5 Har] Somer #{Son)515 | ‘Mitehell 
vey St “Salisbury, Maryland ~ 


Laborer 
13. FATHER’S NAME 
Isaac Somers 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(py ge. or unkown | Nvesatvewaror dates of ervice) 


18. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


| DUE TO 
Conditions, if any, which  — 
gave rise to immadiata causa 

DUETO 


(a), stating the undarlying 
cause last. (e) 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Ki ves [] No ° 
5 | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Par Wof item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JiIF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
‘5 a Hour a.m. While Not Whila | factory, straat, gtice bldg., ate.) | 
-o0e ES at work [[] at work 
Soo 
© a i i ttended the deceased from..... fn o ff fe Livy WHR, that (I) (we) last 
i 2 tee C.. 19.2.9 and that death occurred causes and on the date stated above. 
ipa 5 j 7b. DATE 
ATTENDIN NI 
Ag “3 t y Mp. | PHYS. DIRECTOR Oo PANS, La Sept. /2719 63. 
* 3 £ 22d. ADDRESS 
= a 
Pore Ae A ctomaeaetd Medical Center-Salisbury, Maryland. 
ee ge 23a, BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
® A= REMQYAL 
oe gs “Bir Tat ept.1h/1963  Parsohs Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | 


{ 
YR AIS (4) | 
15M. 7-62 


2Se. “SEP IV 963 LEE 


DATE 


MARYLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


1 2, i 40 CERTIFICATE OF DEATH 121 at) 
5 By == 1 4 ™ L ee 
€ 8 3 1 SC Or DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a4 or h pis 
ss * Wiconico WARE LRN: * STATE Maryland 8 COUNTY Donchester / 
& =n Fi b. CITY OR TOWN (if outside corporate limits, |e, LENGTH OF STAY IN 1b || c, CITY OR TOWN If outside corporate limits, write RURAL and give neares! town) 
= a3 a0 write RURAL end give nearest town) 
N e-s DO) Salisbury 31 days Hurlock 
Y aa ] { ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddross) d. STREET ADDRESS iy omy eS RESIDENCE 
: sng - D ON A FARM 
Bess Deer's Head State Hospital | a aS A | ves] No 
3 3 gn a NAME OF - First middie Last 14a DATE Month “Day r 
g pa. {type or print) Martin William Spry DEATH = Oepte 6 4963 
- & ay bm SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [3q | 8: DATE OF SIRTH a ave eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Months) Hi Min. 
ae Male Colored | wow E] swore] 7 /19/x8RK 1902 | 618K mm |” Se Ay 
a §2 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ $ | 
2 33 done during most of working life, even if relired) 
5 3se Day Laborer —s—|_—=sFarm and Factory! Dorchester Co., Maryland) U.S.A. J 
ee ae S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aa'= 
3 £85 James Spry Annie Garris 
$-°% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 7 es - me 
£ 28s (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
Se ae No 215-20-2097 Myra E. Aldridge, Hurlock, Maryland 
£ € be 5 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] — | INTERVAL BETWEEN 
3oa PART |, DEATH WAS CAUSED BY: 4 r : foetal) 
£ ay 55 ‘ART DEAT MEDIATE CAUSE (a) Carcinoma of bladder with generalized metastases | ¢ years 
26555 eG DUE TO 
a £2 Conditions, if eny, which (b) 
E* | §= 5 gava rise to immediate cause I “ 
2845" {2}, stating the underlying f° DUETO 
Sele eee Lo ae . ae ee 
me eta yz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
geese Af — ees : 
SSeS s 6 wih . z : = 
B25 35. E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
iat Pye & | OR CONTRIBUTING [) CAUSE OF DEATH 
aezrs G [UF EITHER, NOTIFY MEDICAL EXAMINER) : : 
OF be 3 < Oc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (Cilyertown) (County) (State) 
25532 a sue While __ Not While factory, street, office blda,, etc.) | 
a? ~t 3 g bat 19 [at work {] ot work : ered ' 
Heese 21. 1 certify that (I) (this hospital) attended the deceased from. AUS *..O9 wu IPA. to.PePYs 3 
. D, 
BUS 2 saw the deceased alive on..... SP b.....0 4. 19...03, and that death occurred at... 23MPirom the causes and on the date stated above, 
os as 
5 2a, SIGNATURE 226. DATE 
ee ae ATTENDING MED. STAFF eyeNe 
yo 2 {ULLAL Ann— mo. | PHYS. [J pinecror [} Pays. 1/63 
< oi ne } 22e. CRS " eters 7T : | 22d. ADDRESS * r . 
= ype) . s f 
ae i sy | V. duerman ____| Deer's Head Hospital, Salisbury, Md... 
ee 5 3 ie 230. Poca Ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R city’ 
ovoes | ‘Borla Sept.10,1963 [Petersburg Cemetery Near Hurlock, Mar 
ai 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Sa wie J. J. Framptom and Son, Federalsburg, Maryland 


oa EP 9 1963 


ee ee 
5 ’ 
21 
5 
n AG 
ryan 
oO 
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~~ 
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ician 


hysi 


in 


ing pl 


ician. 


The law requires that the death certificate be executed 


tal or attending physi 
rtificate has been signed by the attendi 


to burial, cremation, or removal, and 


is cel 
ior 


R: After thi 
director, page 3 should ba detached for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: 
retained by the hos; 
jept. of Health pri 


be 


ad 
be filed with the State D 


TO FUNERAL DIRECTO: 


TO HOSPITA) 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 7 OF 1 gti STREET, BALTIMORE 1, “TST3 1 
, CERTIFICAT! T 
43 ERTIFICATE OF DEATH | 2 


irth certificate Ly. i 


2, USUAL RESIDENCE (Where deceered lived, If institution: Residence before edmission) 
5 e. STATE b. COUNTY 
My@O ___emarvianp || Md, mo apires: _Worcester ___.§/_ 
‘corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
i and give nearest town) a 5 ; 
{Salis buc a ee | zo: ete 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot address) d, STREET ADDRESS e. IS RESIDENCE 
. AA ‘ Bht 4 ON A FARM? 
nsuleo General - os pital 4th. & Ocean Highway ves] NOL] 
3. NAME O: “iL, Middle Lest 4. DATE Month Veena tar 
DECEASED 5 


“Twin j Be 
{ype or pa) LART PAV a qh ngon | Se P ember )4 19 bS 


5. SEX 6. COLOR OR RACE|7, married Li never marrieo [_] 8. DATE OF BIRTH y aad ee IF UNDER 1 YEAR} IF UNDER 24 HRS. 
uel Days | Hours Min. 


Male Us \i te, | wirowen EE] ovorces (| y qu st 311963 yrs, 


uf ) F Bee Se 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working bife, even if retired) 


{ 


Pee USN, NRCS) "s een | 14. MOTHER'S napehE rip : = = 
JeRAa FIN Son | Pego ean Atul Short 
N’ 
& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR: Address 


(Yes, no, or unkown) Me , 


{Ifyes give wer or dates of service) 


Sa RY STi Son ) Verean City Mp 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, to ONSTAR 
IMMEDIATE CAUSE (a) a = 


/ DUE TO 
Conditions, if eny, which (b) a 6: i = Setos Fas, 
gave rise to immediete couse ¢ = - —}- =, 
(a), stoting the underlying 
cause lest a 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel WA E 
RFORMED' 

Fa YES 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY PCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) Frnt 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

1G J iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 

B HOUR ew, While __Not While | fectory, street, office bldg., etc.) 

= oan 9 !et work [_] ot work | 1 


21. | certify that (I) (this hospital) attended the deceased from we Bai 19.43, that (I) (we) last 
saw the deceased alive on. and that death occurred at P M, from the causes and on the date stated above. 
go ATTENDING D. STAFF 2b. SEND 
mv. | PHYS. (irecror OO Pevs. CO) 9.) 20 43 


| 22d, ADDRESS 


e 
i 


22c. PHYSICIAN 


NAME (Type) | 
Tie, SUNAL, CREMATION, 356, ATE TREREO ies OF CINETERY OEREMATORY 73d. LOCATION (City, town orcounly)  ~~~-{(State] 
OVAL {Speci 2 = 
Bue lat | a rolbs | Byteéaetn (esecing “MIO 


24 FUNERAL gees oh wtege ss " Oly | 


3-08 347 


saepni se 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oil a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12142 _.,.., CERTIFICATE OF DEATH 12139 


. 
FS 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 2 ® COUNTY . a. STATE b, COUNTY ora 
ea ‘oko 3 __ MARYLAND Md. Worcester 
£2 =5 b. CITY OR TOWN 6 oF corporate limits, c, LENGTH OF STAY IN ib ~. CITY OR TOWN [If outside corporale limits, write RURAL and give nearest town} 

SAS ES S Cy write RURAL and give nearest town) . 
SEs 5 r ro *.. ae le Ocean City “ ADA: & 
ea 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS 8 GS 
3 Bay f NA FARM 
8 OM aa rat sulo_ Genera | Hos pita le 84th. & Ocean Highway ves [] no[] 
Bz ser 3. NA First > last ie Month “Yess + i 
$s an aL, R 
io, oe ‘ype or print iS DEATH 
g Bae ue ony wea Stinson! eplember 2 963 _ 
Sie §2 5. SEX ‘COLOR OR RACE JARRIED [] NEVER MARRIED [_] | 8 tat B BIRTH 19. mate in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 vp? last birthday) Months] Days | Hours | Min, 
© (8 Se Male White eth DIVORCED [_] Au ust 31,193) yrs. 
3 aes TOs. USUAL Secor (Give kind of work | 30b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Counly & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 330 dona during most of working life, even if retired) | |" 
= 22 
§ 28e = | eee ‘ “ 
Bot 3. | 14. MOTHER'S MAIDEN NAME 
= oF | 
4 Bae G STiNs « NN. | SHORT 2 
(ae 1S. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aro EB Address 
£ 52a (Yes, no, or unkown) | (Ifyes give warordatesofservi 
3s =? 
a 2 pe a a oe a a Se 
fete 2 18. CAUSE OF DEATH l[Enier only one cause per li INTERVAL BETWEEN 
5 a ONSET AND DEATH 
es A a PART I, DEATH WAS CAUSED BY: 
B89 i. , IMMEDIATE CAUSE [a)__ aS ue = 
SFOs ryery / 
foars [ fo DUE TO we! 
4 an § e pt . 
g2cke Conditions, if any, which @. Von, hth se 2 
cave 82 4 gave rise to Immediate cause = 
#2205 _. (a), stating the underlying  PUETO 
8 ete ease bast ii ee oe i 7 : — 
fo gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
i 2 /) 
Bie ree } 5 ves [] No PY 
oS pe A i ies i Se) Is 
no EI 2 = ]20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
£ = oO 
& ee he & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeezes G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 328 < 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fay = g re] Rocriiete. While Not While factory, street, office bldg., etc.) | 
Ae 2 in 19 at work [_] at work | 
a = 
Heo 64 2 certify that (I) (this hospital) attended the deceased from to 1 that (I) (we) last 
Pe O32 saw the deceased alive on 96.3, and that death occurred adh KM, from the causes and on the date stated above. 
pets a ATTENDING ‘MED STAFF ne sian 

‘ Fog \59Q. A wee W\ _ | PHYS. (1 sopirecron [] pxys. (] G-p.-6 3 
% a oe 2c. PHYSICIAN'S. a ee 22d. ADDRESS < Ae 
5 2a aS NAME (Type) 

n Ze — =e EEE Ee Se ee eS 
92582 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY GRACREMATORY 23d, Pet {Giy, town or county] (State) 
Tigh o> OVAL re. 
9808 reey, Evcreorecw Boeri ry ina) 
= Py] a ae. 

VR AIS (4} 


RESS t ond igen: REC’D BY REGISTRAR | 25b. amt S$ SIGNATURE 
15M 7-62 Awe & - es A 5 LDA [llasba peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od 43 


CERTIFICATE OF DEATH Q° 


XI 
f 
s e2 — Z = 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deccesed lived, If Inslitulion: Residence before edmission) 
o 27 ae coun 2 a. STATE b. COUNTY M. wY 
3 2 Wicomico MARYLAND Maryland Cecil 5 
to 2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ 35% write RURAL and give nearest town) 
“ ‘cvs Balisbury SL suOMaays ss * lla Port Deposit 4 | 8 hed 
3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
> e b ON A FARM? 
aie _Deers Head State Hospital cad 76.N. Main St. = 
as LL Sle First a7 Middle ~~ en {4 oe Month “Dey 
__ Miype oF prin) Albert B. Thomas | DEATH Sept, 7 19 63 
5. SEX 6. COLOR OR RACE] 7, MARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH %. Sealine ee Pared i 
tt in. 
Male White wipowed [] _bivorceo [] ‘yrs. sa ae 


ding physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Martin Marietta 
—sompanty —— 


13, FATHER’S NAME 


Carroll C. Thomas Sr. | 


Sept. 13, 1910 52 
1T. BIRTHPLACE aya & Stele, or foreign country} 


j 4 MO RABE NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Marv A, Hasson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, ree nee ees eT Bo7 751 : 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


Dre) ae DUE TO 
Conditions, if eny, which (b) 
gave rise to immedieta cause a 


17. INFORMANT 
Marv C. Thomas 


IMMEDIATE CAUSE (eo) Carcinoma of rt. lung with metastases 


“Address 


Ma 
Port Deposit. aera 
ONSET AND DEATH 


_|_2-years” 


saw the deceased alive on. 


{a}, stating the underlying ( DUETO 

pea satie a ) zt = I 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 

YES 

&) = 5 Matti, : >. [vs []_ No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert ¥ or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
a Neo? sea: While __ Not While fectory, street, office bldg., etc.) | 
: et work at work [_] ! 


ay 19. that (1) (we) last 


“from the causes and on the date stated above, 


de ae aT f ATTENDING MED. STAFF 2b BIGNED 
, Uy LLU gen mo. | PHYS.  [] DIRECTOR [_] PHYS. Ly" 9/30/6: 
nis 22c. PHYSICIAN'S ~; ? 22d. ADDRESS 
ig wu tet \W.. Juerman Deer's Head Hospital, Salisbury, Md. 
we 230. Lele CHUANG 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY —e LOCATION (City, town or county) (State) 
o G speci 
mol ed - 
2 | Burd _9=10-1963 [Hopewell Cemetery Port De Md, Rural __ 
ae Se 24 FYNERAL psy mE (ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HM os 2.0 _A ¢ - z 2 Cee Koc Perryville Ma. ong eD 4 4 ; j Vig 


land 2 


in 24 hours after 
in by the fun: 
, and in any event, within 72 hours after death. / 


é 


he attending physician and completel 
Then please remove carbon papers. Pages 


or removal 


The law requires that the death certificate be executed 
|-transit permit. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by tf! 
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MARYLAND STATE REPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ee) CERTIFICATE OF DEATH 12134 


Ww FEC DEATH 2, USUAL RESIDENCE (Where decoasad bivad, tf Institution: Residence before edmission) 
; 
Wicomico Mex || 2 Maryland °°" wileemiiee 


b. CHOATE ai enet eer, €, LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write and give rast town 
Say sBary Tel Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) / “d. STREET ADDRESS *_ ey 
Pen. Gen, Hospital 217 New York Ave, ves [] NO} 
|. NAME OF 7 Fist “Middle Lost => ied, DATE ‘Month ‘Day “Yer 
DECEASED 
{Typ0 or pint JOSEPH RALPH TINGLE Sr,| beam Sept. 29th 19 63 


9. AGE (In years 


aes 


TI, BIRTHPLACE (County & State, or foreign country) 


Wicomico County,Md 


| 14. MOTHER'S MAIDEN NAME 


Sally Hester Workman 


Mrsstena H.Tingle aioe New Yo 
rk Ave 
ea. a aaa 


seal =“ oa AND DEATH 


IF UNDER 1 YEAR 


Pe ey 


12. CITIZEN OF WHAT COUNTRY? 


|_USA 


IF UNDER RS. 
Hours a Min. 


6, COLOR OR RACE|7, / MARRIED PR NEVER MARRIED [] | ® DATE OF BIRTH 


Male White winowe[}  oworeo []| Octe12,1903 


10a. USUAL OCCUPATION {Give kind of ee 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working Jife, eve 


er-Operator ei! narva Cleaners) 


13. FATHER'S NAME 


Zeno Tingle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordates of service) 


] 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Pare 


DUE TO 


ihe =} nn 208: oe ia 


geve rise to immediete cause 
(a), stating the underlying DUETO 
cause last, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN. IN| PART Tle) 


{c} 


19. WAS AUTOPSY 


Zz 

9 PERFORMED? 

S| i . a LEA] AEN: aly 
1 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part f or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Zz 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) = (County) (Stete) 

a Hour a.m, While __ Not While factory, street, je.) | ] ; 

= p.m. 9 at work [] at work [] 


tended she Pg od iy ue Som ie J, 19.8. F that (1) (we) last 
2% and that de seabed he ra ffom the Cte ard on the date stated above. 


22b. DATE 


; MD. ms DIRECTOR Oo Pins, Eh Gets: “2 /1863 


22. mavsician . 22d, ADDRESS 
Fer Burton ___ edical Center- Salisbury, Maryland. 
(State) 


23a. BURIAL, fal bet DATE THEREOF 23e, NAME ‘OF CEMETERY OR CREMATORY 234, LOCATION (City, town or co 


“Birfal’ Oct. 2/1963| Parsons Cemetery Salisbury, Maryl 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “0 CT D BY a4 yis64 wi Bon 5 ie 


| HOLLOWAY & COMPANY SALTSBURY,MARYLAND >” 


21. | certify that (I) (this hospital 
saw the deceased alive 
Z2e. SIGNATURE 

\ 


le 


a 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X& 


¢ 


This certificate should be executed within 24 hours after death. If any de! 
m 18. 


please execute the certificate, writing the word “pending” in pencil in Iter 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


10e. USUAL OCCUPATION (Give kind of work 
oe during most Wor life, avan if retired) 
House None 


13, FATHER’S NAME >. = = 14. MOTHER'S MAIDEN NAME 


James R, Robinson Mary Tarr 
Figg ern orcad SB oGT, Mee ROMPLL) C. Trader (SOR) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY! 


USA 


Worcester Co.Maryland 


R STATE { 9445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 121385 

HEALTH PTS: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Ii lived, Tf institution: Residence before draiisionl 

Se % "a. COUNTY 2, STATE b. COUNT 

eso | Wicomico MARYLAND Maryland icomico 

gees b CITY OR TOWN Ut eutsida corporote Timi, «. LENGTH OF STAY IN tb €. CITY GR TOWN (If outside corporete limits, write RURAL and give nearest town) 

g ou £ write RURAL ive neerest aie 

feet. alisbur Salisbury 

= 3 5 33 d. NAME OF HOSPITAL OR a {if not in hospitel, give streat address) d. STREET ADDRESS o. IS RESIDENCE 
Sees 407 Venton Place } 4o7 “sad Place |e fal 6a] 
SESS 3. NAME OF First Loe aaa - DATE ao Dey 
2 Sm 
= = =e (Type or print) MINNIE FRANKLIN TRADER DEATH SEPT. 5th 163 
a a  \ 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 49. AGE rn ena IF UNDER 1 YEAR| IF UNDER 24 HRS, 

rthdey [Months] Deys | urs in. 
iy Female [White | wows) ovorotj|Feb. 11,1688 ee | oe lS 
ari 
“a 
ga 
Bo 
‘ce 
OE 
2 
£ 


8-2871 


for (a), 


and in any event withi 


18. CAUSE OF DEATH [Enter only one cause per jx 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a), 


| 1 x DUE TO 
Conditions, It any, which (b) 


to immediate couse 
5 the undarlying f CUETO 
cause lest, {el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20a. EXTERNA® CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURRED. isk nature ofgnjury in Part | or Part ILaf item “9 
PRIMARY [er CONTRIBUTING [) ba al Box 


CAUSE OF DEATH. 
‘Month, Dey, Year| 20d, INJURY OCCURRED WodDe. PLACE OF INJURY (Homa, ferm, | 208 (City pr “2 el a 
. 
pif mn 


Ze. TIME OF-PYURY 
Hour(s.) While __ Not While factory, gest, office bldg., atc.) | 
and in my opinion 


‘et work at work 
21. I certify Tht I took charge of the remains described above, held an Autopsy Li 


Accident is} 


yond (e).} ge 


-transit permit. File pages 1 and 2 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NoX5) 


MEDICAL CERTIFICATION 


Inspection 
Suicide (X. Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER P 


MG Address (street, city, town, or county) SOD.» c 1963 


T 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
"BAYTRE” Sept.8/1963| PEER M.P -Cemetery | Snow Hill, Maryland 


73, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, YARYEAND rp 9 


MD. 


rebar e Royer 


Name (te) O9 Camden Ave. S&tisbu 


228, BURIAL, CREMATION, Ber DATE THEREOF 


id be forwarded to the Chief Medical Examiner’s Office along wit! 


+ 


Health or its designated agent, prior to burial, cremation, or removal, 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 121356 


— 


a O47 Li 
2 3 is ie saat = + 2. USUAL Se {Where deceesed lived, If Institution; Residence before edmission) 
2 25 ic Maryland 
5 ad hledcnm 120 eva MARYLAND bid y WEEOMY co Sn 
= z b. cHY OR TOWN (i cutslde arene i | . LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
= wri and give nearest town) v 
© ey, | SA bssee, AME bi ves hot < <t 
3 oe! | NAME OF HOSPITAL Qf INSTITUTION (if nol in hospilal, give street eddress) dd. STREET ADDRESS + AS RESIDENCE 
Le a * & 
e “f° |Henwsula General he spiipt "Ceder street _lws [No ffl 
aa 3: DEeER ERD First Middle Last , 4. gon Month Day Year 
™~ . 
ac (Type or print Baby Wets ow) Beara SEPT EM 8 Ee 229 63 
5 a ~-|6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED PR] | 8- DATE OF BIRTH aa. mar sieeet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} =a jours | Mine 7 - 
2 fi) ie We«e wipoweo [] _ivorct [7] 9/21/63 yn. ie See Ee | iD 
: toa. “USUA Soran IGiyalltng of ee T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone of working life, even if retire: 4 
None None | Wicomico Maryland UsiSe Bas 
ie 13. FATHER’S NAME —" _. "| 14. MOTHER'S MAIDEN NAME ~ ve a a 
z Harold Watson _ Suzanne Toadvine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Mia ? 
(es nrge unkown) | (Ifyesgivewarordates of service) | 
None |Suzanne Watson Fruitlan Maryland ~ 


18. CAUSE OF DEATH [Enter only one caus ine for {a), (b), and (c).] . 


ued Peleg tie 
c AND DEA) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {a)_ 7 fee ge r,s : a 
. ] ye ws DUE TO a 
fo 
Conditions, if any, which tb} te ade o - | et 


‘ian. 


gave rise to immediate cause 
(a), stealing the underlying (- OVE TO 


{c) 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


ed for use as the burial-transit permit. Then please remove carbon 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 


z 

2 | PERFORMED? 

§ a ae o—- z TEdsieNodze 
3 [20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
ral Hour a.m. While Not While | factory, street, office bldg., etc.) | 

3 7 19 work [-] at work LJ | t 


2. 1 certify that (I) (this hospital) attended the deceased from. 19 . to. LY (we) last 
kn N93, and thal death occurred 31 1058, from the causes and on the date staled above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physic 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detach 


a 
8 
9 BL. 
9 3: a ; £ ATTENDING MED, STAFF 2b. ENED 
| eoeh Be Za mp. | PHYS. A bation OD pays. 
i] a : /22c. PHYSICIAN'S : ~ \ arc arch. oe, Pi ma a) a " 
ee NAME (Type) 
Boe : acetal Sg. nee Meet Tage el adel 
ee Ee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR Farts 23d. LOCATION (City, town or county) {Stete) 
o pacity) 
089 Burvaf 9/24/63 Mt. Calvery rery | Pruitlend | (ae 
‘ 24 FUNERAL QIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS {4} F ye 
15M 7-62 \ is ZY, ra as EP 3 0 196 fhavbeg edge. 
‘ = o- =e a = =, = 7 


= r 7H / IZ 
Z Of FY ZF 


Ps 


HEALTH 


@ 


te should be executed within 24 hours after death. if any delay is necessary, 


TO DEPUTY a EXAMINER: This certi 


1 


FOR STATE 


d 2 with the State Departmen: 
in 72 hours after death. 


aoe 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. — = 


‘xaminer's Office along with form PM3. Page 5 may be retained for your files. 


ing 


pel 


to burial, cremation, or removal, and in any event wi 


rior 


its designated agent, pi 


sew 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


please execute the certificate, writing the word 


Health or 
0 


~N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.9.1 3'7 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

‘ a. STATE b. COUNTY ~ 

MARYLAND Delaware Sussex 
B. CITY OR TOWN Uf outside corporate limits, €. LENGTH OF STAY IN tb ©. CITY OR TOWN {If outside aorporate limits, write RURAL and give naerasl town) 
write RURAL end give nesres! town) puis 
/ \y 
S 3 ya AK 4 
¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4, STREET ADDRESS «. IS RESIDENCE 


ON A FARM? 


“| —wanghgninsula General Hospital ta an __| vest] not} 


3. NAME OF Middla _— Last 4. DATE =—=——s Month Dey Year 


DECEASED OF 
(Type or print) W DEATH = ps) 19 
5. SEX 4. COLOR OR RACE] 7, saapRieD [Sel NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
i oO fast birthday) |Months| Days | Hours | Min. 
Ww wiowe[]  oivorco[]|Seot, 7, 1894 69 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stota or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Own Home Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Will Long Elizabeth Hudson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive werordetesofservica) 7, 7 
_ | XX sAl-24-267P vrs, Robert Geult Sedbyville, Del. 
8. CAUSE OF DEATH [Enter only one cause per lina for {e}, (b), and {c).) NEE REDE 
ID DEA’ 
ied —ace 'o___Third degree burns of 80% of body surface 21 hours 
f ) DUE TO 
ALY Hf eny, ie (b) _ - a 
eva rite to Immediate cause 
DUE TO 


{a), stating tha underlying 
cause lest. 7 te 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e)| 19. ae falsidn eed 
PERFORMED: 

i 

3 yes [] No [Gj 

= 200. EXTE CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

id PRIMARY [} CONTRIBUTING [) 

| CAUSE OF DEATH, 

x ‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY pte , 200, PLACE OF INJURY { (Home, farm, | 20f, (City or town) (County) " (Stete) 

gy | 

2g While __Not While’ factory, street, office bldg., atc.) 

3 

8 : et work [] etwork [| Back lle Sussex Dele 


21. I certify that | took charge of the remains described above, held an Autopsy (fat Inspection Ct Inquiry and in my opinion 


Suicide [oul Homicide I T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


Accident 


mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Baier! oe e DEPUTY MEDICAL EXAMINER [XJ Qa 7mb3 
NAME (Type) amden Aves — Salisbury, Mde Address (Sireet, city, town, or county) 
|. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) see) 

REMOVAL (Specify) 

Bur ) 7 ishoo Ee 
bp 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D, 


Mee ane 8 feterleg Jendige 


re; Ma y 
FON Sree ae tos | Br Ru he 
Daa ALA. Oe 


¥ 
4th ge by 
. , 

1 


u >| ae a i Sa dace 
ein. 
are: ze ‘com ; me ts buy 
; fe 44 eae | « sa WA bie gy jose “s 
pied 7 . ehehelae : : 
— ee ery, APs tc wally iets inset POY nial ees 15S CS 


Sahin pate ty ee be teem te 


Wee et iit 


iz 
spabeita ae. fae Ving Hares “te AGA the! e: Cyr 
* Cee Leen | Re 


‘ ~—— oe my 


I ME parte en eT 


j SG ieee Eee eee | 
oe -* ‘ wah oar eee et Pree 


wert ay: 


Ler POR 


i 
2 
q 
$ 
f 
; 


yet ad mgt | 
Me H ee ae - 

CAR ted ee a a SS 
rages eat iad Ses 


De ee eats es mf 


Te ery 
Sean tal Gt apn pet falc 


re aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


o/ 4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
7 12148 CERTIFICATE OF DEATH 
s 8 —— 
gs 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ll inslitution: Residence be! 
no @ $ @. STATE b, COUNTY 
5: ond, iS wake | emland —EeEEe 
2 = b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest to 
ne write RURAL and give nsores! town) ; 
Oe ( Salisbury 5 day: Annapolis X ey 
on? | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street BS ani |) 4, STREET ADDRESS” a BaP 
4 2 } ‘ rs A FARM 
v Deer's Head State Hospital River Bay Rd; Cape St. Claire yes [] no L] 
3. 2 jae oe First Middle Last [+ DATE Month Dey Yer 
{ype or print) KBE Katherine 4, Williamg >=a7 Sept. 10 1963 
3. SEX 6. COLOR OR RACE| 7, MARRIED RS] NEVER MARRIED oO >] 8. DATE OF BIRTH 19. AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
Female White trod (alee cance Tal last birthday) Rents Days | Hours Min. 
Nee. 1 9H) is Lee 


‘Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


___ House wife <a Own Home — | yvatyland — = aL Se Z 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
_ | Edith Poole a2 be 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, ae unkown) waapeeeseeet 
== pity ee li * 

5 18. CAUSE OF DEATH [Enter only one cause f nknow le), (b), end (c).] Edward w Hii tliams Sane se i% Sy cura aan 

2 » ol T ID DEATH 
3 PART. DEATH MODIATY caus ie) Glioblastoma right occipital lobe, postoperative, | 8 months_ 

Po, outo With quadriplegia 


The law requires that the death certificate be executed 


Conditions, if eny, which (b) A = 
ga ise to imi 50 

(a), sleting the u ae DUE TO 

cause lest. oe td 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR RY 23d. LOCATION (City, town or county) —~—=s( Stato) 


MUSTER” | 9/12/63 Glen Haven Cemetery Glen Burnie, Md. 


24 FUNERAL DIRECTOR'S op ells VR oe LTA Te 25e, RE REBISTRA\ .REGISTRAR'S SIGNATU ao 
Singleton Funera Huge Glen Gurnie, Md. se SEP Ee 6 [vert 


2 
= 
a 
a 
= 
vu 
= 
2 
a 
ta 6 ~ |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
ne O 2 : =. ~ PERFORMED? 
Se s Diabetes mellitus : 7 yes [] No 
ag & | 200, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) i: vn 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Lhd © } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, farm, | 20f, (City ortown) ~ (County) ~(Stete) 
3 a ew jam. | While __Not While fectory, street, office bldg., etc.) | 
az Es any 1” ‘et work [_] et work \ 
‘a 
Heo 21. I certify that (I} (this hospital) attended the deceased from.......... Septhe. 2 nur 19.03, to... SED... LQ.., 1903., that (I) (we) last 
m0 cay tthe: decabsed vahve on] ..y Gp tel. 0... 408 andeihatudeath occurred 3 son fom the causes and on the date stated above. 
a 22a. SIGNATURE ree, oo re 7b. DATE 
f) eA { mo, | PHYS. __ DIRECTOR OO pays. 9/10/68 
rH 22c. PHYSICIAN'S ~ | 22d, ADDRESS 
4 oe FE ES 6 Malave, M. De Deer's Head State Hospital;Salisbury,Md. 
O° 
a 


TO HOSPITA: 
death. Page « 


VR AIS (4) \ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


S149 CERTIFICATE OF DEATH iar 


by the funeral 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 


ae! 

3 

° 

cn 

z “ Wicomico Pe Ret *saTE Maryland ». cOUNTYWS comico 

z 2 b ire UOAL ge {if outside corporate limits, ¢. LENGTH OF STAY IN Tb ||, CITY OR TOWN (lf oulsida corporete limits, write RURAL end give neares! town) 

write 

2-5 SHTLIswEey / 9 Salisbury 

3% /\ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) . STREET ADDRESS ee @. 1S RESIDENCE 
i Pen Gen Hospital 7 Soh, Hanson Street vest] No 
2 Bn . NAME OF First ~ Middle = “Last “| 4. DATE “Month ‘Day Yeas ame 
Soh DECEASED oF 
eae (Type or print) MILDRED KATHRYN WILLIAMS peatH SEPT. 26 19 63 
ba: BaseK, | COLOR OR RACE] 7, MARRIED [A] NEVER MARRIED [] | 8- DATE OF BIRTH 7 9. AGE ssh PORTE eunpenza rs 
2 82 Female |White wow [] ovorceo[]| July 7, 1911 se 2 | bi) | 
BS Wa. USUAL OCCUPATION ce kind of work — | 108. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze done during most of working life, even if retired) 
Bs House Work & & Reg. Nurse None Sussex County,Delaware US A 
Ey 3 13. FATHER’S NAME | “V4, MOTHER'S MAIDEN NAME 
pact Will Hammond | George Emma Fassett 

€ TAL Sk = a 
a2 Halehe wints en eee toe nae! Hiy'e Paes C. Wil)tams (Higband ) 80h, Hanson 
¢ No treet Salisbury, Maryland 


/ 18, CAUSE OF DEATH [Enier only one cause pg line for Wad. (b), and (c).] "| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, & em, SEE AND ak 
IMMEDIATE CAUSE (a) / bE sas 


/ s/s 8) ~ DUE TO fi nvm 


Conditions, if ony, which ) ( Cee 
gave rise fo immediate cause 


{a), stating the underlying DUE TO 


cause last. te) aa 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


; After this certificate has been signed by thi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed win 24 hours afte 


e retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 4 


= 
6 
a 
* 
z 
£ 
B 
3 
2 
i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN WAS AUTOPSY 
rs 5 SONTREUTIN PERFORMED? 
g |S YES no [X) 
4 E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pan of item 18,) 7 
6 & | OR CONTRIBUTING [} CAUSE OF DEATH 
z B Jl EITHER, NOTIFY MEDICAL EXAMINER) N/A 
on < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
= Fay Hour a.m. While Not While factory, street, office bldg., ete.) | 
ae 2 an 19 et work [_] et work [_] ! 
O28 21. I certify that (I) (this hospital} attended the deceased tro a a that (I) (we) last 
za 
x g3 saw the deceased alive on. £3 and that deeth occured y , “ror? the causes and on the date stated above. 
Ss 222. SIGNATU = 7 -. Rane, es ae 7b, DATE 
Pon i 
gee A SB a ne FE] omector [7] rays. (] Sept.2 7/1963 
Hass | 22e. PHYSICIAN'S 22d. ADDRESS 
’ IAME 
BoB. a "Dre hilip A. Insley _____—*‘Main Street _Salisbury,Maryland _ 
ae Ry 73a. BURIAL, CREMATION, ge DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae REMOVAL, (Snacify) 
2% 0% Buriat” Sept.29,1963 Wicomico Memorial Park Salisbury,Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
18M 7/61 HOLLOWAY & COMPANY  SALISBURY,MARYLAND loupoT] 1 febertss 
—— _eninene tein —— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ice eee CERTIFICATE OF DEATH 12146 


5s F 
a! 
3 2a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, aie institutfon: Residence befora admission) 
a4 S COUNTY yy STATES 
g : comi ° 
§ eve ae MARYLAND || Maryland " Wicomico 
ea nh $ b, CITY OR TOWN (if outside Segond Himits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ral 
ete wie PE Sons PUL, Parsonsburg (Rural) 
ae 
See 8S =) = . 
A 2 . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) d. STREET ADDRESS @, IS RESIDENCE 
EY ee ON A FARM? 
La 8] _ReDe# 1 (Wango) | { ReD.# 1 (Wango) ves] NOT] 
£ 3 Ba if NAME OF First "Middle Last 4. DATE “Month Ls a 
2 OF 
g pee (Type oF prin!) ALGIE ELLIS WIMBROW path §=Septe 27 1993 
o Scr — —- ee - “4 _ = a 
= 5. SEX 6 COLOR OR RACE) 7, MARRIED [AX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
3 2a = + MARRIED FX] ithday) [Months] Deys | Hous | Min. 
# ys | Hours | Min. 
2 Se Male White wows []  ovorceo [] |S UN 14/1886 i yrs. | 
8 sf 3 10a. USUAL SOCEUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 om arm post ng Wy abi res i fired} Fa er Wi oO C M 1 a U Ss A 
$5 rm comico Co.,Marylan 
$8 #22 os 
§ ne i ‘te dle 
— ag = 13, FATHER’S = 3 14. MOTHER’S MAIDEN NAME 
= 8 
3 52 Samuel Hkcks Wimbrow Martha Ellis 
c 0 4 
© 2 §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. INEQR: 
2 385 Hayy tooo de ae Ga16=3291 Mess wDetia F.Wimbrow (wi S)R.D.#1(Wango) 
an de tel te Parsonsburg, Maryland bk 4 SS eS 
cc ieee ‘18. CAUSE OF DEATH [Enter only one couse Per line fopffe), (b), engy(c)-]_ VAL BEFWEEN 
£8" 55 PART |, DEATH WAS CAUSED BY: ¥ OI AN 
ee fang 3 => a IMMEDIATE CAUSE (e)_\ dis >) 2 bee Sea! us 
e=§ . 
SROs Sat, DUE TO 
ass § Conditions, if eny, which (b) 
ofc & geva rise to immedieta cause  “ 2 s| 
cad aba (e), steting the underlying f OVE TO 
ese2s cause last a at i ks E242" | 
= <0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! DISEASE “CONDITION GIVEN INF PART He), 19. WAS AUTOPSY 
5 se 2 D ce) — PERFORMED? 
a4 2 
= 5 < ves [] NO [XL 
no = EE _ — . ee 
[eles a = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or r Part Il of item 1B, } 
o oj | OR CONTRIBUTING (] CAUSE OF DEATH 
ae = 3 | (E EITHER, NOTIFY MEDICAL EXAMINER) N/A 
> 2 — = —_ ——— — 
Qa z $ 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
ay 3 = ‘Heras ine While Not While lectory, streot, office bldg., ete.) | 
as ‘ 2 at work [] at work an | 
i a | 
He a 
a a 
= 2 
= 
” 
o 
£ 
= 
Es 
3 
z-) 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL WIRECTOR: After this certifi 


that (I) (this ho, i! > that (I) (we) last 
leceased alive PP , and that death occured ay ioe He the’ causes and on the date stated above. 
R 22b. DATE 
| us, [RE ar A Osepty 7/196 
Ko = | PHYS, LIWGDUs 1705 
eB Q [ « eee S 22d. ADDRESS 
ao Dr,Zarl eet Maryland Ave.Salisbury, Maryland 
ge 23a, _tunAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
@ REMDY ) 
oO teLE1” \sept. 30/1963 Wicomico Memorial Park Salisbury, Maryland 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC’D BY REGISTRAR | 2Sb. peeortes SIGNATURE 
el oar CT 1 196 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


= 


6 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
MARYLAND 


CERTIFICATE OF DEATH 12141 


W) PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b, COUNTY 
Lind ’ Sz 


MARYLAND 


(eye Om jed 
b. CITY OR TOWN [if outside corporate limits, 


write RURAL and give nearest town) 


n 24 hours after 
in by the funeral 


mary ‘a Dmercef = 
R TOWN [If ‘outside ‘corporat 


“¢. LENGTH OF STAY IN ib | <. CITY ils, write RURAL and give nearest town): 


@ 


Sabi she cy. aa. rineess 9 77 2 pees 
d. NAME OF HOSPITAL/OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Lem sh a depeek : Kovfe 2 
JAME O: First Middle Lest | 4. DATE Month 
DECEASED Or 
(Type or print) mm Lp DEATH ert 19 6.> 
6. COLOR OR RACE | 7 se D [ZL eever MARRIED ol le é Rite (f ‘9. AGE =o years |1F UNDER} Ae iF UNDER 24 HRS. 
t bi hae ‘PS Deys | Hours | Min. 
Cong [ee 5 wipowen [_] Divorcen [_] 4a 71, i /GO 2 


108. USUAL OCCUPATI ive kind of work 


JOb. KIND OF BUSINESS OR INDUSTRY 8 RTHPLACE Bea & Stete, of foreign Sa 


€YmMIAR! 


1. F WHAT COUNTRY? 


12, ay 


‘ATHER’S NAME 7 


dong during most of working Jife, even if retired) 
Pause w t . aoe 


| 14. MOTHER'S MAIDEN NAME 


7 


Ve WAS DECEASED EVER IN U.S. ARMED FORCI 


ye. 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


£ 
3 
3 
& 
= 
oe 
ry 
5 
3 
2a 
B80 
aan 
Gone: 
aS 
gis 
ahha 
fed 
358 
SE> 
Pal 
=\a 
one 
Sag 
is: ES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
3 8 (Yes, no, or unkown) | (Ifyes give warordatesofservice) ob vi 4 \ 
28 0 Wo(fra athe 2 TI NLESS 
£ — re 
e7 5 ") 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mh, WNTERVAL BETWEEN | 
Babs PART |. DEATH WAS CAUSED BY: ee: Belt! 
By a 2 IMMEDIATE CAUSE fe) = YYVASSI VE Crevrebral $s. ie 2 | 4, - 
= Fins 5a 
a5 = Sf 4 4 DUE TO. ‘ 
i / X ; 
fe Conditions, if eny, which » Hyvertensve Cardio yasevlar-_clisease|, ee 
28 eva rise to immediete cause 
= ag {a}, steting the underlying f DUE TO 

se oS see Se {e) _ - 

zo 2a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 

aesee 4/2 Page = ean Saleh ee 

QE ou < 

BAztas uv ae as ¥ - - - = a : = = ot a eS 

B28 Ret = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 

mou dS & | OR CONTRIBUTING [] CAUSE OF DEATH 

aeEDS © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

vases s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

By LBs 6 Hour a.m. While Not While factory, street, office bldg., atc.) 

Be Poe = p.m. k [F] ot work H 

ed a = 

ReQss 2 certify that (I) (this hospital) ajtended the deceased from. we) last 
a . 

8 a3 2 saw the deceased alive on... = <7 and that death occurred pee AM, from the causes and on the date stated above, 
ga 22 NATU! 22b. DATE 
ar i 3 ATTENDING STAFF SIGNED 

Says mp. | PHYS. [DIRECTOR 0 pays. 

H 38 Re '22c. PHYSICIAN'S . 3 72d. ADDRESS 

aoa oF NAME (Type) 

n . — = i a — as» a 

658 = 

Sepee 730. BURIAL, CREMATION, oy ATE THEREOF z ae OF CEMETERY OR CREMAT( 23, LOCATION (iy, town 7 

goe8 PMOVAL (Snogity) 

feisiices cohwoadl Memeria 

=] 
= Se ul\ w FUNERAL wr? LAS ADDRESS 2Se, REC'D BY Goat cz RE 
15M 7-62 | | DATE SE EP 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 
ot 


A De mses) é ATE OF DEATH : 
8 (jy | 42152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 147 
23 V /\) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
$ £ Ne a. COUNTY | Z 0, STATI b. COU! 
roy Wicomico MARYLAND outh Carolina Hampton f 
rad ms b, CITY OR TOWN {If ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necret! town) ~ 
ge odo owa'T sbury 2 Hrs Lena ee 
Ze 


: 1S RESIDENCE 
d. STREET ADDRESS * GN A FAR 
yes] NO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
tie: Peninsula General Hospital 


form PM3. Poge 5 may be retoined for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


py ~N, ; 
3 3. BECEASD pA Menth Day Year 
> (Type or print) ae QZ. 19 QQ 
a 5. SEX 6. COLOR OR RACE ue CARRIED [Of NEVERAAARRIED (8. DATE OF BIRTH 9. AGE tre yeors | tFUNDER IYEAR| IF UNDER 24 HRS. 
j Male White wivowen] vivorceo] | March 6,1918 1S" ere | Mis 
Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country] 2. CITIZEN OF WHAT COUNTRY? 
during most of por even if retired) eae 
onstruction Building Hampton S.C. U.S.A. 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Ben Wooten Sadie Nix 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ower” Were, give wor or domv ot erteal | TT enown Mrs. Henry Wooten, Same 


1B. CAUSE OF DEATH [Enter only one cause per line ). (b), and (c).} ‘ Pah Cates} 
PART I. DEATH WAS CAUSED BY: (ay Ae) ou Aces Se 
/ IMMEDIATE CAUSE (0) 

f DUE TO 
Conditions, if ony, which (b] 
gave rise to immediote couse 
{o), stoting the underlying(y DYE TO 


File poges t and 2 with the registrar prior to buriol, cremot: 


tem 18. Give Poges 1, 2, ond 3 to the funera: 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Ef, Inquiry 7, and find that 
deoth resulted from: , Noturol couses [4 Accident 1. Svicide [], Homicide [7], Undetermined couse (7. 


2 

ss 
i ° cause lost. (. 
= g a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Map} 19. ious 
20 ) 5 ves] no 
Ba u 
&' = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
fe & | PRIMARY LJ or CONTRIBUTING 2 
a & | CAUSE OF DEATH. 
2S 2 —_. SS ee eee 
od & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ge 8 Hour 9. m. While Not while Sater eae es ete) 
28 = pm. Ww ot work [] ot work [] ! 
fz 
he 
32 

a) 


TO DEPUTY MEEZGAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


DATE SIGNED 
CHIEF MEDICAL EXAMINER 

: Mo. o 9-22-1963 
83 3 ASSISTANT MEDICAL EXAMINER [-] q 22 Hk 
228 ruins «6s Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER [~~ a = 
: é e /—[Za. Pe Sia ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

& MOV Al, (Speci . 
i7 Burial 925-196 Nixville, Cemetery Nixville 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 9/55 


VS. ATSME(5) Hill & Johnson Salisbury, Maryland oR ED we é, ects 


